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RURAL  DISTRICT  COUNCIL  OP  FETERSFIEID 


Telephone  Numbers:  - 
Petersfield  319/506/507* 


The  Old  College, 
Petersfield, 
Hants. 


To  the  Chairman  and  Members  of  the 
Petersfield  Rural  District  Council. 


I  have  the  honour  to  present  the  Annual  Report  for  the  year  I960, 
on  the  health  and  sanitary  circumstances  of  the  Rural  District  of  Petersfield# 
It  is  drafted  in  accordance  with  the  requirements  of  the  Ministry  of  Health. 

The  estimated  population  showed  an  increase  of  500. 

There  was  a  remarkably  low  incidence  of  infectious  disease. 

Early  in  I960,  the  age  group  for  vaccination  against  poliomyelitis 
was  extended  to  include  all  persons  up  to  the  age  of  40. 

A  high  level  of  poliomyelitis  vaccination  was  maintained  in  I960, 
thanks  to  the  excellent  co-operation  of  the  general  practitioners  and  the 
wisdom  of  parents. 

The  percentage  of  children  under  the  age  of  one  year,  who  were 
vaccinated  against  smallpox,  was  41.8. 

There  has  been  no  case  of  diphtheria  in  the  District  during  the  past 
eight  years.  Parents  are  again  reminded  that  children  should  be  immunised 
before  their  first  birthday. 

I  should  like  to  thank  you  all  for  your  help  and  encouragement  and  1 
am  grateful  to  the  officers  of  other  departments  for  their  willing  help  and 
assistance  at  all  times. 


I  also  wish  to  record  ny  grateful  thanks  to  Mr.Swan,  the  Chief  Public 
Health  Inspector,  to  Mr  .Marsh  and  the  office  staff  for  their  valuable  co¬ 
operation  and  assistance  in  compiling  this  report. 


X  (Xcd 


Medical  Officer  of  Health, 
Petersfield  Rural  District  Council. 


-  2  - 


LEGISLATION 


During  the  year,  the  following  legislation  affecting  the  Public  Health 

Department  was  enacted: - 

1 .  Noise  Abatement  Act,  I960 

The  purpose  of  this  Act  is  to  make  noise,  which  is  causing 
a  nuisance,  a  statutory  nuisance  under  the  Public  Health  Act,  1 93b . 

In  addition,  various  restrictions  are  placed  on  the  operation  of 
loudspeakers  on  highways. 

2.  Caravan  Sites  and  Control  of  Development  Act,  I960 

This  Act  introduces  a.  new  licensing  system  for  caravans  and 
correlates  it  with  planning  procedure.  A  site  Licence  is  now 
required,  subject  to  certain  exemptions,  if  a  caravan  is  stationed 
for  more  than  two  nights. 

3.  Milk  (Special  Designation)  Regulations,  I960 

These  amend  and  replace  earlier  regulations. 

The  changes  include:  - 

Dealers'  licences  to  be  issued  for  five  years  instead 

of  one  as  hitherto. 

A  pre-packed  milk  licence  is  introduced. 

4.  Meat  (Staining  and  Sterilization)  Regulations,  I960 

These  require  meat  which  is  unfit  for  human  consumption  to 
be  sterilized  and  knacker  meat  to  be  stained  or  sterilized  before 

distribution, 

5.  Food  Hygiene  (General)  Regulations,  I960 

These  regulations  consolidate  and  amend  the  Food  Hygiene 
Regulations,  1955  -  1957?  which  have  been  revoked.  The  changes 
are  relatively  minor  ones,  that  help  to  make  clear  several  difficult 
interpretations,  (e.g.  the  sale  of  open  food  for  immediate  consumption, 
from  stalls;  this  is  now  clearly  indicated  to  mean  a  catering  business) . 


STATISTICS  OF  THE  AREA 


Area 


•  o  o 


©  ©  <*  ©  o  *  ©  © 


Rateable  Value  (1960/61)  . .  . » 

Sum  represented  by  a  penny  rate  (l 960/61 )  . . 
Approximate  number  of  inhabited  houses  .. 


9  Cr 


C  » 


e  © 


9  © 


•  © 


•  © 


©  o 


9  O 


54,  /58  acres. 

£250,758. 

£940. 

7,088. 


"Home1'  Population  (based  on  Registrar  General’ s 
final  figures  from  Census)  Mid  1980 


24,020. 
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NATURAL  AND  SOCIAL  CONDITIONS  OP  THE  AREA 


The  district  surrounds  a  pleasant  market  town  in  the  extreme  east 
of  Hampshire.  It  has  a  common  boundary  with  Surrey  and  Sussex  for  over 

twenty-four  miles. 

The  area  comprises  thirteen  parishes,  three  of  which  have  a 
population  of  over  3,000  and  their  villages  form  the  main  centres  of 

population,, 

Increasing  availability  of  main  services  has  led  to  modernisation 
and  improvement  to  most  villages  and  hamlets  in  the  area  without  excessively 
changing  their  character  and  they  remain  popular  residential  resorts. 

Modem  estates  have  developed  in  a  few  urban  sections  of  the 
±L  strict.  These  are  frequently  dormitories  and  are  mainly  purchased 
by  newcomers  to  the  area. 

The  South  Downs  form  a  natural  division  between  the  north  and  the 
south,,  but  travel  is  not  unduly  restricted  on  this  account  as  both  the 
main  London  -  Portsmouth  road  and  rail  services  link  Petersfield  with  the 
coastal  area. 

Agriculture  is  the  main  industry  and  in  some  parishes  forms  the 
only  interest.  With  farming  can  be  associated  fruit  growing  and  hop 
growing.  The  seasonal  harvesting  of  crops  calls  for  a  concentrated 
labour  force  and  this  is  provided  to  a  large  extent  by  people  who  follow 
a  gipsy  way  of  life  and  by  town  dwellers  who  look  upon  it  as  a  profitable 
holiday. 

Employment  is  provided  chiefly  by  way  of  building  and  allied 
trades,  transport  work,  shop  keeping,  clerical  work  and  by  professional 
and  personal  services.  There  are  also  a  few  small  factories  and  the 
tendency  is  towards  a  slight  increase  in  the  numbers  employed  in  light 
industry.  Many  of  the  residents  in  the  south  of  the  district  work  at 
Portsmouth,  the  chief  source  of  employment  being  naval  establishments, 
and  a  service  stores  depot  in  Liphook  absorbs  a  considerable  proportion 
of  the  labour  force  over  a  wide  area. 
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VITAL  STATISTICS 


Births 

I960 

1939 

M 

P 

Total 

M 

P 

Total 

Live  Births  (Legitimate)  1^2 

180 

362 

lS4 

182 

34b 

(illegitimate)  8 

12 

20 

8 

6 

14 

Total  Live  Births 

382 

360 

Live  Birth  rate  per  1  ;s000  of  the  estimated 

population  was  15. 

8  compared,  with 

17»1  for  the  whole  of  England  and  Wales., 

Illegitimate  live  births  per  cent 

of  total 

*1  »  "i  p 

live  bi 

rths  3c 2 % 

I960 

1939 

M 

P 

Total 

M 

P 

Total 

Still  Births  (Legitimate)  2 

4 

~T“ 

6 

4 

1 

7 

(illegitimate)  - 

- 

- 

- 

- 

Total  Still  Births 

6 

7 

Still  Birth  rate  per  1,000  total  (live  and 

still) 

births  was 

15.3  compared  with 

19.7  for  the  whole  of  England  and 

Wales., 

I960 

1959 

M 

P 

To  tad 

M 

P 

Total 

Total  live  and  still  births  192 

196 

388 

178 

189 

~wr 

Deatns 

i960 

1959 

M 

P 

Total 

M 

P 

Total 

Prom  all  causes  139 

136 

275 

122 

114 

23b™ 

Death  rate  per  1,000  estimated  population  was  11.4  compared  with  11 

.5  for 

the  -whole  of  England  and  Wales., 

Maternal  Mortality 

Pregnancy,  childbirth,  abortion  , 

»  o  o  e 

•  e  •  e 

e  0  c  t 

0  0 

NIL 

Infant  Mortality  (deaths  -under  one  year) 

i960 

•1959 

M 

P 

Total 

M 

P 

Total 

jLIHSt  t)0  CO  O  •  O  O  / 

4 

A  A 

il  »  . 

3 

A 

1 

4 

Illegitimate  - 

CIS 

1 

03 

4 

t 

Total  Infant  Deaths  ■  5 


Infant  mortality  rate  per  1 ,000  live  births  was  20 8  compared  with  21  *7  for 
the  whole  of  England  and  Wales., 
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Infant  Mortal..'  t/y  Rate 


The  number  of  deaths  of  infants  under  the  age  of  one  year  per 
1  O000  Dive  "births s  is  known,  as  the  infant  mortality  rate  for  that  year. 

This  rate  for  each  calendar  year  is  not  regarded  as  a  reliable 
guide.,  for  the  number  of  births  in  the  district  is  insufficient  to  be 

of  significance  statistically. 

But  if  this  rate  is  taken  over  a  period  of  five  years,  it  is  then 
considered  reasonably  reliable  and  one  of  the  best  indices  of  the  social 

circi instances  of  the  district. 

The  following  table  shows  the  rate  for  the  district  as  compared 
with,  the  rate  for  England  and  Wales,  each  over  a  five  year  period: - 


Infant  Mortality  Rates  (per  1  ,000  Live  Births) 


Tear 

Petersfield  Rural  District 

England  and  Wales 

1944. 

43.7 

46.0 

1942 

43.5 

45.0 

194 b 

4O0O 

42.0 

194 -7 

31.1 

39. 2 

1943 

27.5 

35.9 

1949 

27.8 

33.3 

1950 

22.6 

30.6 

1 951 

23.8 

29.1 

1952 

24.9 

27.8 

1953 

28.5 

26.8 

1 9.%- 

26.7 

25.7 

1 955 

27.9 

24.8 

1 956 

24.2 

23.9 

1 957 

21 . 6 

23.2 

1 958 

18.1 

22.6 

The  infant  mortality  rate  for  the  year  under  review  was  20.8  compared 

with  21 07  for  England  and  Wales. 
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Causes  of  Death 

Male 

Female 

"'Total  "" 

1  • 

Tuberculosis  of  Respiratory  System 

1 

- 

-! 

2* 

Other  forms  of  Tuberculosis 

- 

- 

3® 

Syphilis 

- 

- 

1 

•r-]-  O 

Diphtheria. 

Al 

- 

*•* 

r* 

✓  © 

Whooping  C  ough 

- 

•» 

“ 

6c 

M eningc  cc coal  Inf e 0 1 ion  s 

- 

«  j 

/  O 

Acute  Polionyeliti  3 

- 

i 

"*  \ 

Q 

W’o 

Measles 

~ 

j 

9 
y  €» 

Other  Infective  and  Parasitic  Diseases 

- 

- 

— 

>•  n 

1  Cl 

Malignant  Neoplasm;,  Stomach 

3 

4 

7 

AJJ 

»  .  0 

99  "  ?  Lung,  Bronchus 

9 

2 

A 
i  1 

1 2o 

59  "  j  Breast 

5 

5 

*  X 
b  _9  © 

59  s  Uterus 

- 

A 

1 

1  ! 

l  0 

Other  Malignant  &  Lymphatic  Neoplasms 

■i  i 
t  /-4 

11 

25 

•«  p 

J  O 

Leukaemia.  Aleuk.aer.cda 

1 

2 

3 

•1  £ 
b  v  O 

Diabetes 

*1 

j 

\ 

*7 

)  j  0 

Vascular  Lesions  of  Nervous  System 

19 

28 

ii.7 

•T*  k 

18* 

Coronary  Disease,  Angina 

25 

17 

L  2 

19* 

Hypertension  with  Heart  Disease 

2 

5 

*T 

.20  o 

Other  Heart  Disease 

19 

24 

1  2 

21  * 

Other  Circulatory  Disease 

8 

6 

,/  » 
i  U. 

22o 

Ir.fi'  .enza 

- 

-- 

— 

0  X 

b-.y  o 

Pneumonia 

4 

6 

10 

24-. 

Bronchitis 

5 

3 

8 

2.5* 

Other  Disease  of  Respiratory  System 

■? 

j 

A 

4 

26  c 

Ulcer  of  Stomach  and  Duodenum 

3 

A 

> 

!, 

27* 

Gastritis,  Enteritis  and  Diarrhoea 

1 

— 

4 

it 

28. 

N ephri  t  L  s  and  N  ephro  si  s 

2 

2 

4 

29. 

Hyperplasia  of  Prostate 

X 

.s' 

r— » 

30. 

Pregnancy*  Childbirth,  Abortion 

mm 

-» 

o ' « 

C  ongeni ta 1  Malformations 

2 

1 

-v 

32. 

Other  Defined  and  Ill-defined  Diseases 

8 

13 

21 

33’ 

Motor  Vehicle  Accidents 

A 

1 

1 

V^0 

•I**  -  ° 

All  other  Accidents 

4 

2 

6 

35* 

Suicide 

2 

3 

36. 

Homicide  and  Operations  of  War 

- 

- 

- 

139 

* 

I  >>-• 

275 
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GENERAL  PROVISION  OP  HEALTH  SERVICES 


FOR  THE 


AREA 


Laboratory  Facilities. 

Bacteriological  work  is  carried  out  by  the  Public  Health  Laboratory 
at  Milton,  Portsmouth,  (Telephone:  Portsmouth  22331)  and  specimens  of 
clinical  material  (sputum,'  swabs,  etc)  and  samples  of  water,  milk  and  food¬ 
stuffs  are  sent  for  bacteriological  examination  to  the  Director,  Doctor  K„Hugh<( 

Specimens  may  be  left  at  the  Porter’s  Lodge  of  Priors  Dean  Hospital, 
Milton  Road,  Portsmouth,  at  any  time.  Urgent  specimens  can  be  dealt  with, 
when  the  laboratory  is  closed,  by  telephoning  the  technician  on  call  at 
3 1. Mary ’  s  Hospital  (Telephone:  Portsmouth  22331)* 

At  Winchester,  specimens  may  be  deposited  in  the  sample  box  placed 
outside  the  laboratory,  or  they  may  be  left  at  the  Main  Hall  of  the  Royal 
Hampshire  County  Hospital  at  any  time  when  the  laboratory  is  closed.  At 
week  ends,  and  on  public  holidays,  arrangements  are  made  for  dealing  with 
specimens  during  the  morning  and  evening.  Urgent  specimens  can  be  dealt 
with  at  ary  time  and  the  Director,  Doctor  M.H. Hughes,  is  available  at 
Twyford  3349  for  telephone  consultation  when  he  is  not  in  the  laboratory. 

Samples  for  chemical  analysis  are  sent  to  the  City  Analyst, 

Portsmouth  (Telephone,:  Portsmouth  23641). 

Agfculance  Facilities 

All  applications  for  the  use  of  ambulances  should  be  directed  to 
the  Ambulance  Officer,  Fareham  (Telephone:  Fareham  21  ?0)  who  arranges  for 
the  most  conveniently  situated,  ambulance  to  attend. 

The  use  of  the  Hospital  Car  Service  may  also  be  obtained  through 
the  Ambulance  Officer  (Telephone:  Fareham  3626) . 

■ 

Smallpox  cases  (suspected  or  confirmed)  requiring  transport  to 
hospital  will  be  conveyed  by  the  County  Ambulance  Service  by  arrangements 
ma.de  through  the  Bed  Admissions  Office  (Telephone: Winchester  2261 ). 


CJ 
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Nursing  and  Health  Visiting  in  the  homes  and  clinics 

The  names  of  District  Nurses,  Midwives  and  Health  Visitors,  who 
practise  In  the  district  under  the  direction  cf  the  County  Medical  Officer 
are  shown  in  the  following  table;- 


Names  and  Addresses  of  Nurses 
and  Midwives. 

District 

Served* 

Names  and  Addresses 
of  Health  Visitors. 

MrsoEames,  S*R.N.  ,S.C..M« , 

Lurg&uboy ,  Stonehill  Road, 

Headley  Down,  Bordon. 

(Tele;  Headley  Down  2l  70) 

Passfield. 

Miss  V.Cawthorp, 

So  R«  N.  ,  S*C.M*  . 

H*  V. Certificate , 

Cherry  Croft, 

Liphook  Road, 

Headley,  Bordon. 

(Tele: Headley  Down 

3322) 

MrSoEoBeake,  S.R.N.  ,S»C„M. , 

(Queen®  s  Nurse)  R.  S.  H.  Cert* , 

Nurse®  s  Cottage,  Headley  Road, 
Liphook*  (Tele:  Liphook  3l  79) ' 

Bramshott. 

Liphook. 

Conford. 

Hammer. 

Mrs* A*. Po Oakley,  S.R*N.  ,S.C*M. , 

Moss  Cottage,  Western.  Road, 

Lisso  (Tele:  Liss  3l  39) 

Creatham. 

Liss* 

Miss  May,  S„  R.  N.  , S.  C.  M.  , Q.  N.  , 

R.  S*  H„ Certificate, 

22  G-o slings  Croft,  Selborne, 

Alton„  (Teles  Selborne  2l  9) 

Empshott. 

Mrs*  J. M„ Beaten,  S.R.  N.  ,S.  C.M.  , 

Q0  N0  ,  1  Prrvett  Road,  High  Cross  , 
Proxfieldo  (Tele:  Hawkley  2A3) 

• 

—   - . 

Colemore* 

Hawkley. 

Priorsdean. 

Oak she tt* 

Froxf ield. 
Privett* 

Miss  E*  J.Read, 

S.  R.  N0  e  So  C.  M* , 

Ho  V.  Certificate , 

Church  Cottage, 

West  Meon, 

Petersfield. 

(Tele?  West  Meon  315) 

Mi  ss  E*  Po  Moore  ,S.  C.  M.  , 

1  6  G-lentho.rne  Meadow , 

East  Meon*  (Tele:  East  Meon  263) 

East  Meon. 

Miss  E,  ll L  Belshaw,  S.  R.  N.  ,  S.  C.  M.  , 

22  Queen® s  Road,  Petersfield* 

(Tele:  Petersfield  676) 

Langrish. 

Stroud. 

Sheet  .Steep* 

N  .Petersfield* 

MrsoMoC* Tapper ,S.R.N.  ,S.  C.M.  , 
(Queen®  s  Nurse) , 

1 33  The  Causeway,  Petersfield, 
(Tele?  Petersfield  628) 

Rams dean. 

S  .Petersfield 
(part) . 
Bur it on. 

MrSoBo  Wiggett,  S.R.N.  ,Q.N.  , 

2  Pampas  Cottages,  South  Lane, 
Clan.fi el d*  (Tele:  Homdean  22-1  9) 

Clanfleld. 

Hogs  Lodge* 
Chalton. 

Miss  D.V.Alloway, 
SoRoN.  ,Q.N.  , 

R0  S.  H*  Certificate , 

4  Green  Lane, 

Gathering  ton  ,Homdean, 
Portsmouth* 

(Tele? Homdean  2J+  78) 

MrsoLoHampson  ?S.  R.N.  ,S„C*Mo  ,Q*N.  , 
Grlondan®*  Catherington  Lane, 
Horndean* 

(Tele?  Homdean  2276) 

Homdean. 

Lovedean. 

Blendworth. 

C a the ring ton. 

Nursing  and  Health  Visiting;  in  the  homes  and  clinics  (Continued) 


Names  and  Addresses  of  Nurses 
and  Midwivesc 

District 

Served. 

Names  and  Addresses 
of  Health  Visitors. 

Miss  Munros  S.R.N.  jS.C.M* , 
Q0N.  ,  20  Uplands  Road, 
Rowlands  Castle. 

(Tele:  Rowlands  Castle  4&9) 

Rowlands  Castle. 
Redhill. 

I  dsworth. 
Finchdean. 

Miss  D.V.  Alloway, 

S.  R.  N.  ,  Q.  N.  , 

Ro  S„  H.  Certificate , 

4  Green  Lane, 
Catherington,  Homdean, 
Portsmouth. 

(Tele:  Horndean  2478) 

Miss  I o V.  F.  Townsend,  S.R.N.  ,S.  C.M.  ,Q.  N.  ,H.  V.  Certificate,  is  an 
additional  Health  Visitor  and  is  attached  to  the  practice  of  Doctors 
Wilkins*  Gould,  Southam  and  Wilson,  of  Clanfield  Chase.  Her  address  at 
present  is,  C/o  Mrs. Beck,  64  South  Road,  Homdean,  Portsmouth. 

General  Nursing  only.  x  Midwifery  only. 

Clinics 

The  following  Clinics  are  held  at  the  County  Council  Health  Clinic, 
Love  Lane,  Petersfield,  (Tele:  Petersfield  20)  .  The  services  marked  x  are 
the  responsibility  of  the  Regional  Hospital  Board. 


^Ophthalmic  Clinic 

Second  Tuesday  afternoon  of  each  month 

by  appointment. 

Child  Welfare  Centre 

Wednesday  mornings  and  afternoons. 

School  Clinic 

By  appointment. 

Dental  Clinic 

By  appointment  (which  can  be  obtained  by 

telephone  between  9&.m.  and  9«l5a0m. 

Tele;  Petersfield  954 „  Mondays  to  Fridays). 

Speech  Therapy  Clinic 

Tuesday’  afternoons  by  appointment. 

3  hi  Id.  Welfare  Centres 

The  following  Child  Welfare  Centres  in  the  Rural  District  are  open  for 
children  under  five  years  of  age:  - 


Centre 

Hall 

Afternoons 

Clanfield 

Memorial  Hall. 

1 st  Friday. 

East  Meon 

Institute  Hut. 

1  st  and  3rd  Thursdays. 

Homdean 

Nash  Memorial  Hall. 

2nd  and  4th  Tuesdays. 

Liphook 

Church  Room. 

1  st  and  3rd  Tuesdayso 

Liss 

Village  Hallo 

2nd  and  4th  Mondays  - 

2nd  and  4th  Fridays.  811 

Rowlands  Castle 

Parish  Hall. 

4th  Friday. 
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Child.  Welfare  Centres  (continued)  . 

The  following  centres,  situated  in  adjoining  districts  are 
available  for  children  living  near  the  boundaries  of  the  district: 


Centre 

Hall 

Afternoons 

Alton 

Assembly  Rooms. 

Every  Tuesday. 

Cowplain 

St. Wilfred' s  Church  Hall, 
Padnell  Road,  Cowplain. 

Every  Monday, 

G-rayshott 

Village  Hall. 

1  st  and  3rd  Fridays. 

Havant 

County  Council  Health 
Clinic,  4  Park  Way. 

2nd  and  4th  Tuesdays. 

Headley 

Village  Hall. 

2nd  and  4th  Fridays. 

Longmoor 

The  Barra.cks. 

2nd  and  4th  Mondays. 

Oakhanger 

Village  Hall. 

3rd  Friday  (2.0p.m.  to 

2^45 p0m.  only). 

Petersfield 

Health  Clinic, 

Love  Lane. 

Every  Wednesday. 

Selbome 

Village  Hall. 

1st  Wednesday. 

Waterlooville 

S t. George' s  Hall, 
Hambledon  Road. 

2nd  and  4th  Thursdays. 

The  work  of  the  voluntary  helpers,  who  assist  the  medical  and  nursing 
staff  at  the  Welfare  Centres,  is  greatly  appreciated,, 

Chest  Clinic  So 

Queen  Alexandra  Hospital,  Cosham,  (Telephone,  Cosham  794-51  ■.  B:xt„  1 14)  » 

Mondays.  lO.Oa.m.  Old  patients. 

2.0 p.m.  Old  patients. 

Wednesdays.  2. 0  p.m.  New  patients. 

Thursdays.  2.0p.m.  Refills. 

Dr.J.P. Sharp,  the  Chest  Physician,  is  in  attendance. 

Health  Department,  The  Castle,  Winchester.  (Telephone,  Winchester  4411  » 

Ext*.  132).  - 

Wednesdays.  10. 0  a.m.  Old  patients. 

2.30p.m.  New  patients. 

Thursdays.  9  o  30  a.m.  Patients  by  appointment . 

1 .30p.ni*  Refills. 

Dr. A.  Capes,  the  Chest  Physician,  is  in  attendance. 
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k  Chest  Clinics  (continued)  . 

Northfield  Hospital,  Redan  Road,  Aldershot,  (Telephone  Aldershot  1965)  . 

Mondays.  9.30  a.m.  Old  patients. 

2.0p.m.  Refills. 

Tuesdays.  9»30a-*nw  Old  patients. 

11.15  a.m.  New  patients. 

1.30poiiio  Old  patients. 

Dr«D„  J.  ap  Simon,  the  Chest  Physician,  is  in  attendance, 
x  Venereal  Diseases. 

Treatment  is  availaole  at  the  following  hospitals: - 

Guildford  -  Royal  Surrey  County  Hospital. 

Males  :  5»0p°me  to  7. Op. m.  ,  Tuesdays  and  Fridays. 

Females  :  3®0p«nio  to  7« Op.m. ,  Mondays. 

9.30a.m.  to  11 .0a.m. ,  Thursdays. 

St. Mary' s  Hospital. 

10.0a.m.  to  12.0noono,  )  m 

5.0p.m.  to  7.0p.m.,  )  J  J 

5.0p.m.  to  7.0p.m. ,  Mondays. 

2.0p.m.  to  4.0p.m. ,  V/ednesdays. 

10.0a.m.  to  12.0 noon,  Fridays. 

Winchester  ~  Royal  Hants  County  Hospital. 

Males  :  10. 30a.m.  to  12. 0 noon. ,  Saturdays. 

Females  :  2.15p*^  to  4. Op.m. ,  Tuesdays. 


Portsmouth  - 
Males  : 

Females  x 


SCHOOL  HEALTH  SERVICES. 

*  0  rthopae die  C linic  s . 

Orthopaedic  eases,  requiring  treatment,  are  seen  by  appointment 
from  the  Appointments  Officer  at  each  Hospital,  at  the  following  Clinics: - 


Alton. 


Havant, 


Fetersfield. 


Surgeon1  s  Clinic  held  at  Lord  Mayor  Treloar 
Hospital  on  Fridays. 

Remedial  Clinic  held  at  Lord  Mayor  Treloar  Hospital 
daily. 

Surgeon' s  Clinic,  held  at  Havant  War  Memorial 
Hospital,  on  fourth  Tuesdays  ,  p.m. 

Remedial  Clinic, held  at  County  Council  Health 
Clinic,  4  Park  Way  on  Tuesdays,  all  day  (except 
fourth  Tuesday,  p.m.)  and  Wednesdays  all  day. 

Remedial  Clinic,  held  at  Petersfield  General  Hospital 
as  required. 
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x  Ophthalmic  Clinics, 

Ophthalmic  Clinics  are  held  for  school  and  pre-school  children  at  the 
following  places;  attendance  by  appointment  through  the  County  Medical 
Officer;  - 

Havant,  Held  at  County  Council  Health  Clinic ,  Park  Way, 

every  Monday  morning  staffed  by  an  Ophthalmic  Surgeon 
from  the  Portsmouth  Eye  and  Ear  Hospitalo 

Petersfieldo  Held  at  Coun,ty  Council  Health  Clinic 9  Love  Lane,  on 

the  second  Tuesday  afternoon  of  each  month  and  staffed 
by  Dr0RcM0 Gross* 

x  Orthoptic  Clinic. 

Cases  selected  by  the  School  Oculist,  are  referred  to  the  Eye  and 
Ear  Hospital,  Portsmouth. 

x  Sar^,  Nose  and  Throat  Clinics. 

Gases,  referred  for  specialist  advice,  are  examined  at  the  Portsmouth 
Eye  and  Ear  Hospital  and  treatment  is  carried  out  either  at  that  Hospital  or 
at  Petersfield  Hospital. 

In  the  northern  part  of  the  area,  cases  are  examined  and  treatment 
carried  out  at  the  Haslemere  Hospital  or  Guildford  Hospital. 


School  Clinic. 

This  is  held  at  the  County  Council  Health  Clinic,  Love  Lane, 

Petersfield,  by  appointment. 

Speech  Therapy  Clinics. 

Gases  attend  at  the  County  Council  Health  Clinic,  Love  Lane, 

Petersfield,  on  Tuesdays  at  1o30p«m©  by  appointment  through  the  County 

Medical  Officer. 

Clinics  are  also  held  at  the  County  Council  Health  Clinics  at  Park 
Way,  Havant,  and  Trafalgar  Street,  Winchester,  by  appointment  through  the 

County  Medical  Officer. 

Child  Guidance  Clinic „ 

— ttirait  HII»H  ».pr  TCI- nil  I  rinf.i  j<»  ■  .  m  am  i  .  rm  in  ■  ■  n  ^ii  . 

Cases  are  seen  by  appointment  through  the  County  Medical  Officer, 
at  the  County  Council  Health  Clinic,  Park  Way,  Havant,  or  Manor  Park 
Health  Clinic,  Aldershot. 

Dental  Clinics. 

These  are  held  for  treatment  of  school  children,  pre-school  children 
and  expectant  and  nursing  mothers  by  appointment  at  the  County  Council  Health 
Clinic  at  Petersfield,  at  Mill  Chase  Secondary  School,  Whttehilly  Bordon,  and 
at  schools  and  other  premises  as  and  when  required.  Two  Dental  Clinic  Trailers 
are  available  for  use  in  the  area. 
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Association  Clinics, 


The  following  Clinics,  which  are  ran  on  a  voluntary  basis,  give  advice 
on  family  planning  as  this  is  not  a  service  available  under  the  National 

Health  Service , 


A  lady  Doctor  and  Sister  are  in  attendance:  - 


.ADDRESS 

DAI 

TIME 

COSHAM' 

Child  Welfare  Centre, 
Northern  Road, 

Wednesdays, 

1.30  -  3,30p.m. 

GUILDFORD 

St .Luke* s  Hospital, 

Warren  Road, 

.  ,  6,0  -  7.30p.m. 

rl  aISo  (by  appointment  only). 

Enquiries  to  Hon.  Secretary,  Mrs, Farmer, 

27  Harvey  Road,  Guildford. 

(Telephone:  Guildford  4235)  • 

MIDHURST 

Welfare  Hall, 

Fetersfield  Road, 

1  st  and  3rd 
Thursdays. 

2.30  -  4o.0p.in. 

PORTSMOUTH 

Trafalgar  Place, 

Clive  Road,  Fratton. 

Tuesdays. 

1 .30  -  3.30p.m. 

Fridays, 

6.0  -  8.0p.m. 

WINCHESTER 

The  Hut  (adjoining 
Trafalgar  House)  , 
Trafalgar  Street, 

Tuesdays. 

2.0  ~  4»0p.m. 

Any  further  information  can  be  obtained  from  the  County  Medical 

Officer , 

It  is  desirable  that  the  woman,  should,  at  her  first  attendance,  take 
to  the  Clinic  a  letter  from  her  own  doctor. 
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HOSPITALS. 


General, 

There  are  six  General  Hospitals  available  for  the  admission  of 

patients  from  the  district:  - 

HASLSMERS  AND  DISTRICT  HOSPITAL. 

(Telephone,  Haslemere  894)0 

PETERSFIELD  GENERAL  HOSPITAL, 

(The  Petersfield  Hospital  (Telephone,  Petersfield  1221)  has 
twenty-eight  beds  available  for  medical  and  surgical  cases. 

It  is  administered  by  the  Portsmouth  Group  Hospital 
Management  Committee, 

ROY'AL  SURREY  COUNTY  HOSPITAL. 

(Telephone,  Guildford  2323), 

ST c MARY'S  HOSPITAL,  PORTSMOUTH, 

(Telephone,  Portsmouth  22331) » 

QUEEN  ALEXANDRA5  S  HOSPITAL. 

(Telephone,  Cosham  79451 ) « 

THE  ROYAL  PORTSMOUTH  HOSPITAL,  PORTSMOUTH. 

(Telephone,  Portsmouth  22281), 

THE  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL,  WINCHESTER. 

(Telephone ,  Winchester  51 51 ) » 


He*&thside  Hospital,  Petersfield. 

This  Institution  is  controlled  by  the  Portsmouth  Group  Hospital 
Management  Committee  and  is  available  for  chronic  sick  patients. 

Maternity  Oases, 

The  Grange  Nursing  Home,  Liss,  and  Northlands  Maternity  Home,  Emsworth, 

are  available  for  maternity  cases. 

Few  applications  are  ma.de  to  the  Group  Maternity  Clerk  working  at 
8  s  H  apital,  Portsmouth;  the  great  majority  continue  to  be  made  to 

she  County  Medical  Officer  who  arranges  for  a.  home  visit  by  the  District  Nurse. 

Inf e  rfrl  rag  Diseases, 

There  is  no  infectious  diseases  hospital  in  the  district. 


Ary  infectious  diseases  hospital  is  now  available  for  the  admission  of 
cases  occurring  in  the  district.  Patients  are  generally  admitted  to  Priors 
Dean  Hospital,  Milton  Road,  Portsmouth  (Telephone,  Portsmouth  22331)  which  is 
under  the  control  of  the  Regional  Hospital  Board, 

Special  arrangements  have  been  made  for  the  admission  of  children 
suffering  from  acute  poliomyelitis  to  Lord  Mayor  Treloar  Hospital,  Alton 

(Telephone,  Alton  2811 ). 

Sanatoria, 

Sanatoria  for  patients,  who  are  suffering  from  Tuberculosis,  are 

provided  by  the  Regional.  Hospital  Board, 

Smallpox, 

=  ■  n  -■mzrzazr. 

The  Regional  Hospital  Board  makes  provision  for  the  treatment  of  cases 
if  smallpox  at  Weyhi.il  Hospital,  Andover.  Requests  for  admission  to  Weyhill 
should  be  made  to  the  Group  Secretary  of  the  Winchester  Group  Hospital  Manageraerr 
Committee  (Telephone,  Winchester  51 51 )  between  the  hours  of  9.00  a.m.  and  5,00p.m. 
ar/i  to  the  Duly  Officer  at  the  Royal  Hampshire  County  Hospital  (Telephone, 
Winchester  5151)  out  of  office  hours.  , 


PREVENTIVE  MEASURES. 


FOOD  HYGIENE. 

It  should  constantly  be  borne  in  mind  by  all  concerned  in  the  handling, 
preparation  and  storage  of  food  -  particularly  by  those  who  work,  in  canteens  or 
who  serve  food  to  large  numbers  -  that  the  utmost  care  must  be  taken  to  obviate 
the  risk  of  food  poisoning,  which  may  occur  even  in  the  best  equipped  canteen,. 

Any  food  handler  should  report  to  his  employer?  ■» 

(1)  Diarrhoea  or  vomiting,, 

(2)  Septic  cuts  or  sores,  boils  or  whitlows® 

(3)  Discharges  from  the  ear,  eye  or  nose. 

(4.)  Typhoid  fever,  paratyphoid  fever  or  any  other 

salmonella  infection,  dysentery  or  ary  staphylococcal 
infection  likely  to  cause  food  poisoning  or  being  a 
"carrier*9  of  any  of  these  illnesses® 

Customers  have  now  become  more  clean  food  minded?  and,  if  any  uncleanliness 
is  observed  in  food  premises,  they  often  complain  to  the  management. 

The  hygiene  standard  of  such  shops  and  restaurants  therefore  lies  to  some 

extent  in  their  hands. 

A  high  standard  of  hygiene  is  a  benefit  to  food  traders,  for  it  attracts 
business |  and  it  is  of  course  ail  in  the  interest  of  the  general  public  to 

encourage  safer  practices® 

The  washing  of  hands  immediately  after  using  the  toilet  is  absolutely 
essential  for  everybody,  for  toilet  paper  is  porous j  and,  once  contaminated, 
the  hands  will  leave  bacteria  behind  on  everything  they  touch.  "No  touch" 
technique  should  be  practised  by  all  food  handlers. 

Cakes,  boiled  sweets,  cooked  food  and  vulnerable  foods  should  be  handled, 
by  tongs  or  servers  and  not  fingered  by  the  hands,  for  they  are  never  clean 
enough  safely  to  handle  food  of  this  nature. 

Vulnerable  foods  -  which  include  pressed  meat,  brawn,  meat  pies,  stews, 
trifles,  custards  and  synthetic  cream  -  are  normally  quite  safe  when  prepared  , 
hut  they  act  as  ideal  breeding  gourds  for  any  dangerous  germs  that  gain  access, 
and,  if  kept  at  warm  temperatures,  the  gems  will  multiply  very  rapidly. 

Made  up  meat  dishes  arid  other  vulnerable  foods  provide  a  perfect  medium 
for  the  growth  and  multiplication  of  bacteria. 

The  ordinary  group  of  food  poisoning  organisms,  (i.e®  the  Salmonella©) 
are  killed  by  heating,  but  the  fact  that  they  occur  in  a  product,  which  is 
going  to  be  heat  treated,  is  no  absolute  safeguard  against  any  spread  -  as 
the  infection  is  often  carried  from,  the  raw  material  on  the  hands  and  utensils 
to  some  article  of  food  in  the  same  premises,  which  is  either  already  cooked  or 
not  subject  to  heat  treatment. 

There  is,  however,  another  type  cf  gem  that  is  not  killed  by  heat  and 
does  not  even  require  the  presence  cf  air  for  it  to  produce  its  toxins  if  the 
temperature  conditions  are  suitable  and  the  intervals  of  time  between  the  end 
of  cooking  and  the  consumption  of  food  is  sufficiently  long. 
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Food  Hygiene  (Continued) . 


This  organism  is  not  uncommonly  found  in  meat,  so  the  sooner  meat  is 
eaten  after  cooking,  the  less  likelihood  there  is  for  cases  of  food  poisoning 
from  this  source  of  infection  to  occur.  As  this  organism  is  fairly  wide- 
si_>read  in  nature,  methods  of  prevention  must  be  concentrated  far  more  on  care 

ever  cooking  and  storage. 

As  a  general  rule,  meat  -  whether  as  cuts  or  in  pies  or  stews  - 
should  be  thoroughly  cooked  and  eaten  hot;  if  this  is  impossible,  it 
should  be  cooled  rapidly  within  1-g-  hours  of  cooking  and  refrigerated  until 
required.  In  any  event,  there  should  be  the  shortest  possible  time  between 
cooling  and  eating  in  order  to  limit  the  number  of  organisms;  for  it  is 
only  when  the  organism  has  been  allowed  to  multiply  that  trouble  will  occur. 

Meat,  sliced  after  cooking  in  institutions,  should  be  maintained 
either  in  the  cold  or  at  a  temperature  above  60  C. 

For  minces,  meat  should  be  minced  when  raw  and  eaten  freshly 
cooked;  stockpots  are  a  hazard,  and  the  same  chopping  board  should  not 
be  used  for  both  raw  and  cooked  meat. 


Pressure  cooking  must  be  considered  one  of  the  safest  measures 
against  the  survival,  of  spores. 

Soups,  stews,  gravies,  pies,  pease-pudding,  etc.,  provide  even 
better  conditions  for  the  multiplication  of  the  germs  than  solid  meat. 

Gravy  should  never  be  re-heated;  soup  and  stock,  if  re-heated,  must  be  boiled. 

A  high  standard  of  hygiene  for  food  traders  is  best  obtained  by 
observing  the  following  simple  rules: 

(1)  Protection  of  food  from  all  sources  of  contamination 
(dust  and  droplet  infection  as  well  as  from  flies, 
cockroaches,  rats  and  mice). 

(2)  Personal  cleanliness  of"  “ food  non-handlers”. 

(3)  Proper  storage  and  display  of  food  at  safe  temperature. 

A  recent  report  from  the  Public  Health  Laboratory  Service  on  Food 
Poisoning  in  England  and  Wales,  states:  "Good  hygiene  and  the  exclusion 
from  food  handling  of  persons  with  septic  lesions  on  the  skin  will  not 
fcy  themselves  ensure  the  safety  of  such  frequently  implicated  food  as 
brawn,  pressed  meats,  ham  and  bacon,  the  additional  measure  is  refrigeration." 

But  emphasis  should  rightly  be  placed  on  methods  of  preventing 
the  food  from  becoming  contaminated  in  the  first  place. 

Many  outbreaks  of  bacterial  food  poisoning  would  never  have  occured 
if  the  food,  after  being  cooked,  had  been  rapidly  cooled  and  then  placed  in 
a  refrigerator  until  actually  required,  instead  of  being  left  at  room 
temperature  overnight  and  then  eaten  cold,  or  warmed  up  the  next  day. 


•18 


Food  Hygiene  (Continued) . 


Food  should  never  be  left  in  a  warm  humid  kitchen  to  cool  off 
slowly ,  nor  in  a,  warm  oven  where  it  has  been  cooked.  A  well  ventilated 
larder  can  secure  good  and  efficient  cooling;  and,  as  soon  as  it  is  cooled 
right  through,  it  can  be  placed  in  a  refrigerator. 

Refrigeration  conserves  food  in  a  wholesome  and  palatable  condition 
and  definitely  retards  the  growth  of  bacteria  if  they  are  present. 

It  is,  therefore,  most  important  that  vulnerable  food  should  be 
stored  at  a  low  tempera  tore  in  a.  refrigerator  or  a  cool  larder  to  prevent 
the  germs  from  multiplying. 

Food  poisoning  organisms  will  multiply  and  produce  food  poisoning 
only  if  food  is  kept  under  certain  temperature  and  moisture  conditions  over 

a  period  of  time. 

The  Chief  Medical  Officer  to  the  Ministry  of  Health  lias  stated; 

"The  remedy  is  largely  in  the  hands  of  caterers.  The  general  public 
can  do  little  in  the  matter  except  by  way  of  complaint,  for  they  are  not 
individually  aware  of  what  goes  on  in.  the  kitchens  of  the  establishments 
they  patronise.  Nowadays  there  is  little  excuse  for  unhygienic  practice 
in  the  preparation  and  serving  of  food;  the  risks  are  well  known,  and  the 
simple  methods  by  which  they  may  be  avoided  are  within  the  reach  of  all. 

That  they  are  not  practised  is  a  direct  reflection  upon  the  managements 
responsible . " 

As  a  regular  customer,  the  housewife  can,  however,  influence 
traders  by  making  it  clear  that  she  only  chooses  those  who  take  special 
care  to  ensure  the  freshness  and  cleanliness  and  good  storage  of  foods 

which,  they  sell. 

In  this  connection,  the  Health  Department  would  be  glad  to  receive 
complaints  from  the  general  public  of  unhygienic  methods  practised  in  any 
food  shops.  Regrettably,  it  has  not  been  possible  to  carry  out  routine 
inspection  of  food  premises  m  all  parishes. 

It  is  not  generally  appreciated,  that  the  germs  which  commonly 
cause  food  poisoning  do  not  necessarily  alter  the  smell,  taste  or  appearance 
of  the  food-  Protection  of  the  family  lies  in  personal  hygiene,  kitchen 
hygiene  and  the  good  management  of  the  buying,  storing,  cooking  and  cooling 

of  the  food. 
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HEAIffH  EDUCATION. 


The  Central  Council  for  Health  Education  has  continued  to  keep  this 
Department  informed  of  all  their  up-to-date  posters  and  pamphlets* 

Food  Poisoning  Statistics  1952  -  59* 

(From  reports  P.  H.  L.  S.  )~ 


Year* 

General 

Outbreaks. 

Family 

Outbreaks. 

Sporadic 

Cases* 

Total 

Incidents. 

1952* 

372 

340 

2,807 

3,519 

1953* 

492 

422 

4,363 

5*277 

1 934o 

506 

630 

4,880 

6  ,oi  6 

1955* 

612 

723 

7,626 

8,961 

1956. 

563 

616 

6,534 

7*713 

1957* 

473 

501 

6,097 

7*071 

1953. 

285 

601 

6,414 

7,300 

1959* 

295 

666 

6 .885 

7,846 

Unfortunately,  the  decrease  in  the  number  of  general  outbreaks, 
that  1ms  occurred  during  the  past  three  years,  was  not  maintained  during  1959* 

It  will  be  noted  in  the  above  table  that  there  were  7*846  food 
poisoning  incidents  -  representing  an  increase  of  7%  over  1958*  In  fact, 
there  was  an  increased  incidence  in  all  types  of  food  poisoning:  in  general 
outbreaks  (by  Jfo) ,  family  outbreaks  XW  1Q$)  and  in  sporadic  outbreaks 
(by  7%) *  This  fact  clearly  indicates  that  more  health  education  is  needed; 
for  much  of  this  poisoning  is  preventable,.  Salmonella  infections  accounted 
for  6ufo  of  all  incidents  and  egg  products  and  meat  are  the  main  sources  of 
Salmonellae  in  foods*  If  egg  and  egg  products,  meat  and  meat  products,  and 
feeding  staffs  and  fertilisers  could  be  protected  from  contamination  with 
salmonella©  in  the  first  place,  or  if  all  products  likely  to  be  contaminated 
with  salmonella  could  be  adequately  heat-treated,  the  incidence  of  food 
poisoning  would  fall  considerably*  Research  is  still  proceeding;  and  it  is 
pointed  out  that  animal  feeding  stuffs  and  fertilisers  are  not  such  important 
sources  of  human  infection  as  are  egg  and  meat  products* 

Whilst  the  latest  food  hygiene  regulations  may  help  to  decrease 
food  poisoning  due  to  organisms  other  than  salmonellae,  there  will  be  little 
difference  in  the  general  picture  so  long  as  the  distribution  of  contaminated 
food  stuffs  is  allowed  to  continue* 

Authorities  state  there  is  no  evidence  to  show  that  food  poisoning 
organisms  are  present  in  the  flora  of  newly  caught  fish  or  that  fish  suffer 
from  salmonellae  infections;  but  the  situation  is  quite  different  with 
poultry  or  meat*  Salmonellae  are  often  present  in  the  intestines  of  both 
diseased  and  healthy  animals.  The  infection  may  easily  be  spread  in 
slaughterhouses  and  food  shops  or  kitchens  by  dogs,  cats,  rats,  mice  or 
even  pigeons,  as  each  of  these  species  may  carry  the  germ*  But  infection  of 
Deef  and  beef  products  appears  to  occur  more  frequently  after  slaughter  and 
possibly  after  the  meat  has  left  the  slaughterhouse* 
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Health  Education  (Continued)  . 


"Prevention  of  salmonella  food  poisoning  depends  on  knowing  more 
of  the  potential  sources  of  contamination  and  is  a  long  term  problem; 
otherwise  the  remedies  for  the  elimination  of  food  poisoning  are  simple  and 

can  easily  be  applied." 


Statistics  show  that  people  are  spending  more  on  food  than  ever 
before;  and  one  of  the  causes  of  food  poisoning  in  families  might  be  partly 
due  to  changes  in  our  food  habits.  Although  the  processed  foods,  deep 
frozen  foods,  etc. ,  are  prepared  under  excellent  and  hygienic  conditions, 
like  other  foods,  they  can  easily  be  contaminated  and  become  a  vehicle  for 
food  poisoning,  if  not  properly  handled  and  stored. 

As  proved  before,  most  of  the  cases  of  food  poisoning,  in  which  it 
was  possible  to  trace  the  food,  have  been  due  to  processed  and  made-up  meat 
dishes*  In  i 959 ,  82  per  cent  of  the  outbreaks,  traced  to  specific  foods, 
were  associated  with  such  processed  or  made-up  meats  or  gravy  a 3  stews,  re¬ 
heated.  meat,  meat  pies  and  cold  meat.  The  associated  food  was  seldom  iden¬ 
tified  in  the  small  outbreaks  of ' salmonella  poisoning. 

"For  the  present,  the  public  should  note  that  fresh  meat  and  fish, 
cooked  and  eaten  when  hot,  fresh  vegetables  and  fruit  and  pasteurised  milk 
and  canned  foods  of  all  kinds  are  seldom  implicated  in  food  poisoning." 

In  order  to  encourage  good  habits  of  personal  hygiene  among  members 
of  the  staff  of  catering  establishments,  housewives  and  others,  the  Ministry 
of  Health,  has  prepared  several  illustrated,  coloured  posters  on  the  subject 
including  the  "For  Health"  s  Sake"  series  - 

Wash  Your  Hands, 

Cover  all.  Cuts,  Sores  and  Burns ,  before 
Handling  Food® 

Keep  Food  Covered  from  Flies* 

Keep  Cooking  Utensils  Clean* 

Cool  Food  Quickly. 

Keep  the  Lid  on  Dustbins. 

These  good  posters  and  the  counter- card  with  black  fingerprints, 
that  emphasize  the  warning  "Please  Don*  t  Touch  -  hands  leave  germs"  cover 
most  of.  the  essential  points  of  good  food  handling  and  are  a  great  asset, 
when  linked  -with  routine  inspection  and  supervision. 


ACCIDENTS  IN  CHILDREN. 

Accidental  deaths  in  childhood  form  a.  quarter  of  all  deaths  in  this 
age  group  and  account  for  more  deaths  than  any  single  disease. 

They  must  be  attributed  mainly  to  inadequate  supervision;  but 
carelessness,  thoughtlessness,  apathy  and  lack  of  knowledge  of  the  adults 
in  charge  all  play  their  part. 

The  greatest  effort  in  prevention  is  needed  against  road  accidents, 

bums  and  scalds  and  drowning. 
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Accidents  in  Gliildren  (Continued) . 

Drowning 

During  the  year,  261  children  lost  their  lives  as  a  result  of  drowning. 

Drowning  can  occur  at  home,  but  this  is  usually  in  infants  in  the 
first  year  of  life,  in  the  bath;  it  is  quite  a  different  problem  from  drowning 
outside  the  home . 


Deaths  due  to  Drowning  in  England  and  Wales  i960  and  1959o 


i960 

1 959 

Male 

Female 

Male 

Female 

1 st  Quarter 

32 

6 

77 

12 

2nd  Quarter 

80 

11 

118 

24 

3rd  Quarter 

75 

22 

12 

5 

4th  Quarter 

27 

8 

21 

3 

TOTAL 

214 

47 

228 

44 

The  Chief  Medical  Officer  of  the  Ministry  of  Education  reports:  - 

nA  child  may  drown  as  a  result  of  entering  deep  water  while  bathing, 
when  he  is  an  inadequate  swimmer;  or  from  falling  into  deep  water  from  dry 
land,  when  he  had  no  intention  of  bathing;  or  through  an.  accident  whilst 
he  is  in  or  on  the  water, -the  methods  of  prevention  are  widely!  diverse.  In 
the  first  group,  proficiency  of  swimming  and  in  learning  to  appreciate 
water  hazards  should  reduce  casualtieso  In  places  where  currents  are 
strong,  or  beaches  shelve  rapidly,  the  inadequate  swimmer  needs  protection 
by  warning  notices* 

On  bathing-beaches,  where  conditions  are  occasionally  dangerous  and 
b each-guards  are  provided  to  warn  bathers,  school  children  will  commonly 
respond  as  if  they  were  under  the  care  of  teacher  of  physical  education* 

This  safety  measure  is  likely  to  be  wasted,  however,  if  adult  bathers 
refuse  to  accept  the  advice  of  the  beach-guard* 


In  the  case  of  drowning,  an  accident  is  either  fatal,  or  followed 
by  complete  physical  recovery;  and,  in  many  instances,  skilled  first  aid 
measures  suffice  o'* 
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ACCIDENTS  IN  THE  HOME. 


More  people  are  killed  by  accidents  in  the  home  than  oy  accidents 
on  the  roadj.  the  fact  is  not  really  surprising  since  people  spend  more 
time  in  their  houses?  but  it  does  mean,  that  we  must  do  everything  we  can 
ro  reduce  home  accidents o 

Over  6,000  persons  .die  annually  in  England  and  Wales  as  a  result  of 
accidents  in.  their  homes..  Most  fatalities  result  from  four  min  causes  - 
falls,  poisoning,  burns  and.  scalds  and  suffocation,  and  of  these,  about 
700  are  due  to  bums  and  scalds* 

More  than,  four-fifths  of  the  fatalities  concern,  the  young  and  the 
old,  and  as  high  a  proportion  as  two-thirds  involve  infants  under  one  year 
and  elderly  people  of  seventy-five  and  over  who  are  prone  to  falls,  gas 
poisoning  and  burns*  The  majority  of  home  accidents  are  preventable* 

Thermal  Accidents 


Statistics  about  non-fa tal  accidents  are  not  available,  but  it  is 
estimated  that  each  year  not  less  than  50,000  persons  need  hospital  treat¬ 
ment  for  burns  and.  scalds  ..a used  by  domestic  accidents  and  that  about  8Cj$ 
of  the  deaths,  resulting  from  extensive  burns,  are  due  to  clothing  coming 
into  contact  with  the  heating  element  of  flame  of  an  unguarded  or  inade¬ 
quately  guarded  coal,  gas,  electric  or  oil  heating  appliance*  "Open." 
fires  are  responsible  for  more  fatal  accidents  than  any  other  type. 


Scalds  are  a  much  lower  death  rate  than  bums,  but  the  incidence 
nearly  equals  that  of  burns  and  the  degree  of  disfigurement  or  disablement, 
may  be  equally  severe*  They  occur  most  commonly  in  children  under  five 
years  of  age,  and  the  most  serious  accidents  result  from  children  falling 
into  buckets  or  basins  if  hot  water  is  placed  on  the  floor*  They  may  also 
be  caused  by  children  pulling  over  themselves  vessels,  saucepans  or  pans 
containing  hot  fluids  or  fat  or  by  pulling  the  flexes  of  electric  kettles* 


Appro  xima 
sustained  at  home 


tely  two- -  thirds  of  the  hospital  admissions  for  scalds 
,  occur  in  children  under  five  years  of  age* 


Bums  and  Scalds 


The  Registrar  General  records  that,  during  the  year,  136  children 
aged  1-14-  years  lost  their  lives  in  their  homes  from  this  cause. 

Deaths  due  to  Burns  and  Scalds  in  England  and  Wales . 

(Prom  the  Registrar  Generals®  Quarterly  Returns) 


1 9b0 

1959 

Male 

Female 

Male 

Female 

1  st  Quarter 

11 

>1 

17 

. iff 

2nd  Quarter 

19 

23 

29 

39 

3rd  Quarter 

c; 

10 

8 

1 4 

B  i 

4th  Quarter 

12 

22 

~8 

18 

TOTAL 

47 

89 

o2 

86 

23 


Accidents  in  the  Home  (Continued) 

B 'gins  and  Scalds 

The  Chief  Medical  Officer  to  the  Ministry  of  Education  reports:  - 

’‘Deaths  in  girls  exceeded  those  in  boys,  and  this  is  the  only 
important  category  in  which  this  reversal  is  found© 

Although  girls  are  more  likely  to  be  helping  with,  cooking  than 
boygp  the  most  obvious  cause  is  the  difference  in  design  and  texture  of 
girls’  clothes©  Day  clothes  are  not  so  close-fitting,  and  the  hem  of  a 
skirt  can  easily  come  into  contact  with  an  unguarded  fire©  The  same  can 
be  said  of  night  clothes  as  long  as  night  dresses  are  preferred  to  pyjamas 
for  girls© 


Where  the  accident  is  not  fatal,  a  child  may  sustain  varying  degrees 
of  physical  injury  or  of  emotional  damage  and  aesthetic  defects  may  persist." 

P reventi ye  Mea  sure  s 

The  majority  of  these  burning  and  scalding  accidents  could  be 
avoided ?  and,  in  spite  of  the  publicity  that  has  been  given  to  the  subject 
during  recent  years,  the  position  has  not  MUCH  improved© 

While  propaganda  of  all.  kinds  plays  a  valuable  part  in  prevention, 
it  is  the  personal  contact  of  doctors ,  nurses  and  social  workers  with  the 
people  in  their  homes  that  is  likely  to  bring  the  most  rewarding  results. 

Efficient  Fireguards 

The  most  effective  simple  way  of  reducing  the  number  of  serious 
burning  accidents  is  by  the  use  of  the  properly  designed  and  fixed 
fireguard  of  the  British  Standard  Specification.  It  forms  a  protec¬ 
tion.  from  burning  or  falling  into  an  open  fire  $  by  children  tamper¬ 
ing  with  one,  or  by  clothing  accidentally  brushing  against  a  fire. 

Safer  Clothing 

The  most,  frequent  cause  of  serious  bums  is  clothing  catching 
alight©  The  provision  of  fireguards  for  all  types  of  fires  and  the 
choice  of  safer  garments  for 'women  and  children  to  wear  will  reduce 
these  accidents©  The  flammable  nature  of  nearly  all  fabrics  currently 
in  use  makes  the  guarding  of  fires  doubly  important©  Pyjamas  are  much 
safer  than,  nightdresses,  particularly  for  children©  Pull  skirted 
party  dresses  and  other  loose  flimsy  garments  also  require  special 
caution. 

It  is  now  possible  to  buy  children” s  clothing  made  of  flame- 
resistant  material;  you  can  also  buy  materials  to  make  up  yourself. 

It  may  be  slightly  more  expensive,  but  surely  it  is  worth  spending 
about  two  shillings  a  yard  more  to  prevent  serious  bums  to  young 

children© 
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Accidents  in  the  Home  (Continued) 


Prevention  of  Scalding  Accidents 

Although  in  some  cases.,  scalding  accidents  may  he  precipitated  by 
the  shape,  design  and  use  of  the  kitchen  or  by  the  form  of  domestic  equip¬ 
ment,  it  is  nevertheless  clear  that  the  majority  of  incidents  are  due  to 

carelessness. 

While  the  final  responsibility  for  the  prevention  of  bums  and 
scalds  in  the  home  must  rest  with  the  householders,  every  authority, 
organisation  and  individual  has  something  to  contribute  to  the  provision 
of  safety  in  the  home  and  it  is  only  by  the  combined  efforts  of  everyone 
that  the  incidence  of  bums  and  scalds  can  be  reduced. 

ACCIDENTS  IN  OLD  PEOPLE 

The  accident  rate  is  higb  in  old  people 0  With  increase  in  age, 
physical  and  mental  deterioration  may  reduce  the  capacity  to  co-ordinate 
thought  and  action.  Some  old  people  become  fatigued,  forgetful  or  absent- 
minded,  and  these  psychological  features  may  be  accompanied  by  physiological 
changes,  failing  vision,  impaired  hearing  and  sense  of  smell,  and  muscular 
weakness  and  the  infirm  and  the  handicapped  are  liable  to  accidents  through 
inexpert  handling  of  heating  and  lighting  appliances  and  inability  to  avoid 
obvious  hazards.  Palls  account  for  nearly  two-thirds  of  fatal  home  accidents 
and  three-quarters  of  these  fatalities  affect  people  of  seventy-five  and  over. 

The  majority  of  the  victims  are  women. 

OLD  PEOLl WEIPARB 

The  Old  People' s  Home  under  the  control  of  the  Hampshire  Coun  ty 
Council,  in  this  area,  is  Coldharbour  Wood,  Rake,  (Telephone,  Liss  2326). 

It  provides  accommodation  for  about  $8  old  people  from  all  parts  of  the 
county. 

I  am  indebted  to  Mr.P.J.  Bryan  Long,  County  Welfare  Officer,  for  the 
following  inform tion  on  the  County  Council''  s  scheme  for  short  stay  aeccnmodabi  : 
In  Old  People’ s  Homes,  and  for  Boarding-out  Elderly  People  in  private  housebu.  :  :  . 

Provi  sion  of  Short  Stay  Accommodation  in  Old  People’ s  Homes 

The  Welfare  Committee  cf  the  County  Council  operate  a  scheme  whereby 
any  places,  temporarily  vacant  in  the  County  Homes  for  old  people,  are  irja.de 
available  to  elderly  persons  to  enable  the  relatives  or  friends  with  whom 

they  live  to  take  a  holiday. 

Such  temporary  vacancies  arise  when  residents  are  in  hospital  or 
away  on  holiday  and  when  a  new  resident  needs  time  to  clear  up  his  affairs. 

Some  use  is  also  made  of  sick  bays  during  the  summer  months  when  there  is 
less  demand  for  nursing  care. 


»•> 
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Provision  of  Short  Stay  Accommodation  in  Old  People’  s  Homes 


This  scheme  has  enabled  families  to  take  a  rest  from  giving 
constant  attention  to  elderly  relatives  and  has  been,  of  help  also  in 
times  of  illness  and  other  domestic  crises ,  when  a  younger  relative  or 
friend  has  been  temporarily  unable  to  care  for  an  elderly  person. 

During  the  year,  113  old  people  were  admitted  to  County  Homes 
and,,  in  additions,  13  were  admitted  to  Homes  administered  by  Voluntary 

0 1  gam.  sation  s  , 

During  the  peak  holiday  months  of  July  and  August,  a  total  of 
53  persons  were  admitted  to  the  County  Homes  under  the  Scheme, 

Accommodation  under  this  scheme  cannot  be  offered  to  old 
people  needing  regular  medical  and  nursing  care,;  generally  they  should 
be  able  to  wash  and  dress  themselves,  get  to  the  dining  room  for  meals 

and  attend  to  their  own  toilet. 

Applications  for  short  stay  admission  may  be  made  either  to  the 
local  Area  Welfare  Officer  or  direct  to  the  County  Welfare  Officer  at 

The  Castle,  Winchester, 

3£ 

Boarding-out  Scheme  for  Elderly  People 

The  Welfare  Department  first  began  a  ’’home  finding”  scheme  in 
1952,  No  separate  record  is  kept  of  the  expenses  involved  in  running 
this  scheme  and,  indeed,  it  would  be  extremely  difficult  to  compile 
such  a  record  since  arrangements  are  often  made  in  the  course  of  a  day’ s 
journeys  when  a.  number  of  other  matters  are  dealt  with  in  addition  to  this. 

The  National  Assistance  Board  make  a  weekly  grant  sufficient  to 
pay  for  baard  and  to  allow  for  7s,  6d,  to  10s.6d.  a  week  pocket  money. 


No  average  charge  figure  i.3  available.  Terms  are  negotiated, 
separately  in  each  case  in  the  light  of  the  standard  of  accommodation 
and  services  offered,  the  financial  resources  of  the  applicant  and  any 

other  relevant  factors. 

The  total  number  of  officers  at  present  involved  is  fourteen,  but 
none  are  fully  occupied  on  this  scheme. 

Poster  homes  are  found  through  Press  advertisements  and  contacts 
through  voluntary  and  statutory  bodies. 

Poster  homes  are  found  mainly  on  a  short  stay  basis,  but 
considerable  numbers  of  people  are  permanently  boarded.  Visiting  is 
done  by  county  Welfare  Officers,  Some  old  people  often  share  a  home 
with  another.  Alternative  action  to  boarding  out  is  considered  when 

applications  are  made. 

At  present,  one  hundred  and  ten  persons  are  boarded  out  under 

this  scheme, 

^Boarding  out  schemes  for  Elderly  People”  produced  by  The  National 
Old  People"  s  Welfare  Council, 
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Old  People1  s  Welfare  (Continued) 

Chiropody  Service 

Very  good  Chiropody  services  have  been  established  for  old  people 
by  the  British  Red  Cross  Society,  the  Hampshire  Council  for  Social  Service 
and  the  numerous  local  Old  People*  s  Welfare  Committees. 

The  Minister  of  Health  has  suggested  that,  at  this  stage,  priority 
should  be  given  to  the  elderly,  the  physically  handicapped  and  expectant 
mothers,  and  that  Local  Health  Authorities  might  wish  to  develop  their 
Schemes  by  using  existing  voluntary  services. 

The  Hampshire  County  Council  will  make  grants  to  both  the  British 
Red  Cross  Society  and  the  Hanpshire  Council  of  Social  Service;  and  the 
‘.at ter  will  make  small  grants  to  the  various  Local  Old  People*  s  Welfare 
Committees. 

Further  development  of  the  Chiropody  Service  in  relation  to  the 
physically  handicapped  and  expectant  mothers  will  be  dealt  with  through 
the  British  Red  Cross  Society. 

Home  Help  Service 

Applications  for  Home  Helps  should  be  made  to  the  District 
Organiser,  Home  Help  Office,  Town  Hall,  Petersfield  (Telephone,  Petersfield 
771  j,  Extension  1 3)  . 


INTERNATIONAL  TRAVEL 


Travellers  from  abroad,  who  may  have  been  contacts  of  smallpox 
or  other  dangerous  diseases  while  out  of  this  country,  are  required  to 
show  their  doctors  notices  issued  to  them  on  arrival  at  airports  in  the 
event  of  their  becoming  ill  during  the  succeeding  21  days. 

Passengers  undertaking  international  travel  must  be  in  possession 
of  certain  vaccination  certificates,  depending  upon  the  place  of  departure, 
the  countries  of  transit  and  the  destination.  International  certificates 
are  issued  in  connection  with  smallpox,  yellow  fever  and  cholera. 

The  International  Sanitary  Regulations,  1956.  ,  specify  the  following 
periods  for  the  validity  of  international  certificates  of  vaccination:  - 


Type  of  Vaccination 

Smallpox  -  primary  vaccination 

Smallpox  -  re -vaccination 

Cholera  -  primary  vaccination 

Cholera  -  re -vaccination  within  six  months 

Yellow  Fever  -  primary  vaccination 

Yellow  Fever  -  re -vaccination  within 

six  years 


Validity  (after  date  of 
Vaccination  or  inoculations) 


Begins 

8  day  s 
At  once 
6  days 
At  once 
10  days 

At  once 


Ends 
3  years 
3  years 
6  months 
6  months 
6  years 

6  years 
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International  Travel  (Continued) 


Smallpox  vaccination  within  the  previous  three  years  is  required 
before  entry  into  many  countries . 

Yellow-fever  inoculation  during  the  preceding  six  years  is  required 
before  entering  or  passing  through  regions  of  Central  and  South  America  or 
Africa ,  designated  as  "Yellow  Fever  Receptive  Areas”. 

For  travel  into  or  through  countries  where  cholera  is  endemic 
(India,  Pakistan,  Burma,  etc.)  immunisation  against  cholera  within  the 
preceding  six  months  may  be  required.  But  the  health  authorities  of 
some  countries  vary  these  periods  and  details  of  immunisation  requirements 
c-an,  be  obtained  from  the  airline  or  steamship  conpany  concerned,  or  from 
the  Consulates  of  the  countries  to  be  visited. 

Persons  who  are  required  to  be  vaccinated  or  inoculated  against 
more  than  one  disease  are  advised  to  tell  the  doctor  of  all  the  vaccinations 
or  inoculations  needed  as  they  may  have  to  be  done  in  a  particular  order 
with  certain  minimum  intervals. 

The  vaccinations  against  smallpox  and  cholera  must  be  recorded  on 
the  international  certificate  form  prescribed  by  the  World  Health  Organisation, 
dated  and  signed  by  the  doctor  doing  the  inoculation s  authenticated  and  stamped 
at  the  office  by  the  Health  Department  of  the  District. 

The  international  certificate  forms  must  be  obtained  by  the 
traveller  himself  from  the  travel  agency  or  Ministry  of  Health,  except 
those  for  yellow  fever  which  are  held  at  certain  recognised  centres 
where  the  vaccination  is  performed. 

In  this  area,  yellow  fever  vaccinations  are  carried  out  at  the 
Health  Centre,  Kings  Park  Road,  Southampton,  on  Wednesdays  by  appointment, 
(Telephone,  Southampton  23788). 

It  my  be  advisable  to  immunise  persons  who  intend  to  travel  to 
regions  with  warm  climates  and  to  certain  countries  on  the  Continent  of 
Europe  against  the  enteric  group  of  fevers. 

For  inoculations  where  no  international  certificate  is  required, 
an  ordinary  certificate  by  the  doctor  is  sufficent. 

SMALLPOX  VACCINATION 

The  speed  of  air  travel  makes  the  task  of  preventing  the  inported 
ca.se  of  smallpox  particularly  difficulty  so  the  earliest  possible  detection 
of  the  disease  is  of  the  utmost  importance  in  preventing  the  spread. 

Outbreaks  of  smallpox  in  this  country  generality  arise  from  the 
importation  of  the  disease  from  abroad?  smallpox  may  be  introduced  into 
this  country  in  an  insidious  way  as  in  1957  through  the  entry  of  persons 
in  apparent  good  health  but  in  whom  smallpox  is  incubating. 

In  such  circumstances,  the  disease  -  modified  by  vaccination  -  has 
often  gone  unrecognised  until  it  has  appeared  in  classical  form  in  others 
exposed  to  infection. 
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Smallpox  Vaccination  (Continued) 

In  England  and  Wales  in  1959?  the  percentage  of  infants  under  the 
age  of  one  year,  who  were  vaccinated  was  4 9$  and  figure  for  I960  was  41. 3Z>« 

It  is  still  far  below  what  may  be  regarded  as  satisfactory.  This  low 
acceptance  rate  and  the  resulting  lack  of  protection  to  the  individual  and 
the  community  is  causing  much  concern ;  the  aim  should  "be  to  see  that  every 
healthy  infant  is  vaccinated  -  not  only  because  routine  baby  vaccination  is 
thought  to  be  justified  as  the  first  step  in  establishing  a  satisfactory 
immunity  in  later  years,  but  also  on  account  of  the  immediate  protection 
thereby  conferred,  and  the  occurrence  of  outbreaks  of  imported  smallpox 
from  time  to  time  only  confirms  that  the  extent  of  immunity  against  this 
disease  is  not  sufficient  to  prevent  an  epidemic. 

It  is  therefore  important  that  primary  vaccination  should  be  carried 
out;  it  is  far  too  frequently  refused  because  parents  are  under  the  impression 
that  it  will  harm  their  babies.  If  the  first  vaccination  is  put  off  until 
adolescence  or  later,  there  may  be  a  slight  risk;  hut  it  is  believed  that  the 
risks  attending  primary  vaccination  are  less  in  infancy  than  at  any  other 
age,  and,  since  many  persons  will  need  to  be  vaccinated  at  some  time,  it  is 
highly  desirable  that  this  should  be  done  early  in  life,  if  only  as  an 
insurance  against  possible  untoward  effects  of  vaccination  later  on. 

Smallpox  is  no  longer  endemic  in  Europe  and  the  chance  of  the 
individual  stay-at-home  Englishman  ever  encountering  it  may  be  remote 9 
but  not  everyone  remains  at  home  and  vaccination  is  often  a  pre-requisite 
for  travel  or  for  entry  into  many  countries,  as  well  as  an  essential 
persons  protection  in  those  areas  in  which  smallpox  is  endemic.  It  is 
necessary  in  certain  types  of  employment  within  this  country  and  obligatory 
for  service  with  the  Armed  Forces. 

So,  the  probability  is  that  for  one  reason  or  another  a  substantial 
number  of  residents  in  this  country  will  find  it  desirable  to  be  vaccinated 

on  some  occasion  during  their  lives. 

The  ideal  time  for  the  first  vaccination  is  during  the  first  six 

months  of  infancy  -  preferably  about  the  third  month. 

The  "acceptance"  rates  for  infant  vaccinations  vary  considerably 
in  different  parts  of  the  country.  In  this  district,  the  percentage  of 
children  under  the  age  of  one  year,  who  were  vaccinated,  was  4'1o8^, 

The  susceptibility  of  the  community  as  a  whole  to  epidemic  smallpox 
of  either  the  mild  or  the  severe  variety  cannot  be  greatly  diminished  by 
routine  infant  vaccination  alone.  To  guard  against  the  social  disruption 
and  economic  loss  which  invariably  results  from  the  rapid  spread  of  any 
form  of  smallpox,  it  is  necessary  for  the  re-vaccination  of  school  children 
as  well  as  vaccination  of  infants  to  be  done  as  a  routine. 

The  re-vaccination  of  children  within  two  or  three  years  of  first 
entering  school  not  only  maintains  or  revives  their  individual  protection, 
but  is  likely  to  facilitate  substantially  the  control  of  local  out-breaks 
of  smallpox.  It  also  ensures  that  any  further  vaccina. tion  in  la, ter  life 
will  be  less  likely  to  have  any  serious  reactions  or  complications. 
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Smallpox  Vaccination  (Continued) 

Re-vs ccination  carried  out  at  school  age,  is  practically  trouble 
free;  and  this  procedure,  done  as  a  routine  at  least  once  on  all  children 
primarily  vaccinated  in  infancy,  would  substantially  diminish  the  chance 
of  rapid  spread  of  smallpox.  So  it  is  hardly  surprising  that  the  Ministry 
is  now  strongly  urging  that  re-vaccination  of  school  children  should  be 
encouraged, 

r  J,  ?  i  *  4-  ,  V  -  4. 

It  is  unfortunately  something  of  a  paradox  that  the  application 
of  preventative  measures, so  easily  and  fully  available,  should  in  a  great 
many  instances  have  to  await  the  occurrence  of  the  very  condition  they 
are  designed  to  prevent  before  advantage  is  taken  of  them. 

During  the  year,  three  hundred  and  twelve  vaccinations  against 
smallpox  were  carrie  d  out:  - 


Vaccination 

Pre-school 

Children 

School 

Children 

Over  1 5  years 
of  age 

Primary 

189 

9 

13 

Re-vaccination 

13 

21  • 

67 

TOTAL 

202 

30 

80 
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DIPHTHERIA  IMMUNISATION 


The  following  information  has  been  based  on  reports  from  the 
Ministry  of  Health  and  Registrar  General,  and  on  pamphlets  issued  by 
the  Central  Council  for  Health  Education* 


England  and  Wales 

1956 

1957 

1958 

1959 

1 960 

Gases 

53 

37 

80 

102 

53 

Deaths 

3 

L 

8 

c=> 

5 

As  will  he  noted  from  the  above  table,  the  incidence  of  diphtheria 
had  risen  for  two  years  in  succession,  and  the  fall  in  I960  would  have  been 
gratifying  if  there  had  not  been  a  rise  in  mortality  compared  with  the 
previous  year  when,  for  the  first  time,  no  deaths  were  attributed  to 
diphtheria,.  It  is  hoped  that  the  disappointing  mortality  figure  does  not 
reflect  an  oncoming  wave* 

For  some  years,  attention  has  been  drawn  to  the  serious  position 
that  would  arise  if  a  high  level  of  immunisation  of  children  is  not  reached 
and,  there  after,  maintained*  Events  during  the  past  three  years  should 
have  acted  as  a  warning  to  those  who  felt  that  diphtheria  was  a  thing  of 
the  pasts;  cut  the  facts  remind  us  that  this  disease  is  still  a  '’killer"  and 
could  again  become  a  serious  menace* 


Before  the  nation  wide  Immunisation  Campaign  was  started  in  1 913  , 
the  average  incidence  was  50,000  a.  year*  The  scheme  quickly  got  under 
way  and  resulted  in  a  steady  drop  in  the  number  of  cases  until  1958* 

Although  complete  eradication  of  the  disease  from  an  area  where  cases 
occur  endemioally  is  not  an  easy  matter,  there  is  evidence  that  there  are 
good  prospects  for  maintaining  freedom  -  once  it  has  been  gained  -  if  only 
immunisation  is  generally  accepted* 

Exp  e  ilence  over  the  last  few  years  has  shown  that  in  school 
communities  where  immunisation  rates  are  low,  diphtheria  infection,  when 
once  introduced,  can  gain  momentum  and  lead  to  an  outbreak*  The  need 
for  early  immunisation  and  for  booster  doses  is  therefore  stressed* 

A- more  complete  protection  in  the  under  5  age  group  would  soon 
cause  reduced  incidence  in  the  early  school  ( .5-9)  age  group  and  the 
disease  might  well  be  almost  eliminated*  Only  if  an  adequate  level  of 
immunisation  is  maintained  can  diphtheria  be  driven  altogether  from  this 
country* 

The  great  ma  jority  cf  parents  nowadays  have  never  known  or  heard 
of  a  case  of  diphtheria  among  local  children  and  are  more  afraid  of  illnesses 
they  know;  but,  if  they  leave  their  children  unprotected,  they  may  gain 
know!  edge  of  this  disease  from  personal  experience* 


Complacency ,  resulting  from  what  lias  already  been  achieved,  or 
loss  of  interest  in  immunisation ,  may  mean  that  diphtheria  will  go  on 
occurring  endemically  and  epidemically  in  this  country  indefinitely,  with 
the  ever-present  risk,  of  a  return  of  high  mortality;  but  a  vigorously 
continued  immunisation  programme,  combined  with  existing  methods  of  epidemic 
controls  may  free  us  entirely  from  the  disease  -  except  for  the  occasionally 
imported  case. 


Authorities  recommend  that  all  children  should  be  immunised  before 
their  first  birthday  and  should  receive  a  booster  or  re-inf  orcing  dose  just 
before  entering  school,  and  again  when  they  are  about  ten  years  old.  If 
immunisation  is  carried  out  before  the  age  of  six  months,  an  extra  booster 
is  advised  at  fifteen  to  eighteen  months. 

Owing  to  the  fact  that  immunity  against  diphtheria  takes  several 
weeks  to  develop,  those  who  have  been  inoculated  earlier  in  life  will  have 
the  advantage  of  receiving  protection  against  diphtheria  at  short  notice. 

It  is,  therefore,  of  the  utmost  importance  for  parents  to  realise 
that  active  immunisation  in  the  first  year  of  life  and  re-inforcing  doses 
of  prophylactic  in  later  years  are  just  as  necessary  in  the  absence  of 
diphtheria  epidemics  as  in  their  presence. 

In  this  district  65 o 3%  of  the  children,  bom  during  the  year  1959, 
were  immunised  before  they  attained  the  age  of  one  year.  Children  up  to 
five  years  of  age  are  the  most  susceptible;  but  all  school  children  should 
be  immunised. 

During  the  year,  four  hundred  and,  eighty-eight  immunisations  against 

diphtheria  were  carried  out:  - 


Immunisation 

Pre-School 

Children 

School 

Children 

Diphtheria  -  Primary 

«= 

■= 

Diphtheria  -  Re-inforcing 
or  "Booster". 

2 

39 

Diphtheria/Whooping  C  ough 
combined  ■=*  Primary 

- 

- 

Diphtheris/Whoeping  Gough 
combined  "Booster*. 

1 

3 

DiphthexdLs/Tetanus 

"Booster",, 

5 

43 

Triple  -  Primary 

252. 

19 

Triple  -  "Booster*. 

14 

110 

TOTALS 

2'?4 

214 

Diphtheria  Immunisation  (Continued) 

Children  may  be  immunised  by  their  own  doctors,  or  at  the  following 
Child  Welfare  C Unless  - 

(a)  Within  the  District  - 

Clanfield,  Homdean,  Liphook,  Liss  and  Rowlands  Castle. 

(b)  In  the  adjoining  Districts  - 

Alton,  Grayshott,  Headley,  Petersfield, 

Waterlooville  and  Stockheath0 

WHOOPING  COUGH  IMMUNISATION 


At  the  beginning  of  1955,  the  Hampshire  County  Council’s  Scheme 
for  Whooping  Cough  immunisation  began  operating  throughout  the  whole  of 
Hampshire,, 

The  scheme  includes  combined  immunisations  against  whooping  cough 
and  diphtheria,  and  triple  immunisation  against  whooping  cough,  diphtheria 
and  tetanus;  it  also  provides  for  immunisation  against  whooping  cough  alone 
under  the  age  of  five  years. 

Combined  whooping  cough  amd  diphtheria  immunisation  with  or  without 
tetanus  is  often  preferred  for  the  primary  immunisation  of  young  children, 
so  as  to  reduce  the  total  number  of  inoculations  needed  for  immunisations 
against  three  infections. 

Whooping  cough  immunisation  is  generally  advised  early  -  at  about 
the  third  or  fourth  month. 


POLIOMYELITIS  VACCINATION 


In  May  1956,  the  County  Council*  s  scheme  for  poliomyelitis 
vaccination  of  children,  bom  in  the  years  194-7  -  54,  began  in  selected 
•areas  of  Hampshire,,  The  age  limit  was  extended  in  1957  and  1958,  and 
by  1959,  the  age  group  for  registration  was  raised  to  twenty-six  and  the 
vaccinations  were  carried  out  as  supplies  of  vaccine  became  available. 

In  February  i960,  it  was  further  extended  to  include  persons  up  to 
the  age  of  forty. 

During  the  year  3,338  vaccinations  against  poliomyelitis  were  carried 

out. 


Age 

Primary 

Booster 

1  -  4 

2.63 

378  

5-15 

53 . 

16  -  28 

145 

942 

29  -  39 

494 

152 

40  + 

(  and  priority  groups) 

119 

160 

1074 

2264 
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( Continued) 


The  success  of  this  scheme  is  due  not  only  to  the  general 
practitioners 3  who  have  given  practically  all  the  inoculations,  but  also 
zo  the  parents  who  have  so  wisely  seized  the  golden  opportunity 0 


Personal  precautions  against  Poli.omy 


The  World  Health  Organisation  has  issued  six  points  for  the  personal 

protection  of  the  public  against  Poliomyelitiso 

The  six  rules  for  the  individual  to  observe  are  as  follows: - 


1.  Wash  hands  frequently ,  especially  before  eatingo 

20  Protect  food  from  flies 5  thoroughly  wash  uncooked 
food,  such  as  fruit  and  vegetable s* 

3©  Avoid  intimate  association,  such  as  shaking  hands  with 
families  in  which  poliomyelitis  has  occurred  within 

three  weeks* 

io  Treat  feverish  illnesses  with  caution;  bed  rest,  or  at 
lea.st  avoiding  over-exertion  for  a  week  is  advisable* 

f  *  Avoid  over-exertion  * 

60  Avoid  unnecessary  travel  to  and  from  communities  where 

the  disease  is  prevalent 0 
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PREVALENCE  OF,  AND  CONTROL  OVER, 

INFECTIOUS  AND  OTHER  DISEASES. 


Notifiable  Diseases, 

Particulars  of  cases  of  Infectious  Diseases  which  were  notified 
during  the  year  and  comparative  notification  rates  for  the  whole  of  England 
and  Wales,  are  shown  in  the  following  table: - 


Diseases 

Total  cases 

| 

Rate  per  1 ,000  of  the 
Estimated  Population* 

notified 

Petersfield 

R<>  Do 

England 
and  Wales 

Scarlet  Fever 

6 

0o  25 

0.70 

Measles 

11 

0.45 

20.04 

Whooping  Cough 

20 

0o83 

1.14 

Puerperal  Pyrexia 

1 

0*04 

0.19 

Dysentery 

6 

0.25 

0.97 

Pneumonia 

- 

— 

0.31 

Pclionyelitis  (P) 

— 

- 

0.006 

Poliomyelitis  (N.P.  ) 

— 

— 

0.002 

Erysipelas 

2 

0.08 

0.06 

Food  Poisoning 

5 

0.21 

0.19 

Meningococcal 

Infection 

- 

- 

0.01 

Paratyphoid 

2 

0.08 

0.005 

An  analysis  of  the  total  notified  cases  according  to  age 
groups  is  given  below:  - 


Age  Group 

Scar¬ 

let 

Fever 

Meas¬ 

les 

Whoop¬ 

ing 

Cough 

Puer¬ 

peral 

Pyrexia 

Dysen¬ 

tery 

Pneu¬ 

monia 

Food 

Poison¬ 

ing 

Para¬ 

typhoid 

Under  lyr. 

M* 

3 

1~2yrs. 

1 

3 

2 

- 

2 

- 

- 

- 

2“3yrs. 

2 

2 

1 

mm 

— 

- 

- 

mm 

3-4yrs. 

- 

1 

3 

- 

GO 

— 

1 

- 

4~5yrs. 

— 

1 

2 

— 

«a 

— 

- 

— 

5“10yrs. 

2 

3 

7 

- 

1 

- 

1 

- 

1 0—1 5yrs. 

1 

- 

1 

- 

* 

- 

1 

1 

1 5“20yrs, 

- 

— 

- 

- 

— 

— 

1 

1 

20-3 5y ns. 

- 

— 

1 

1 

3 

— 

- 

- 

35-45yrs. 

— 

— 

- 

- 

— 

— 

- 

-  ' 

45*-65yrso 

— 

— 

— 

- 

— 

— 

1 

— 

Over  65yrs. 

— 

1 

— 

— 

— 

— 

— 
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Notifiable  Pi sea se  s  ( C ontlnue c 


Ther^  were  no  cases  of  Meningococcal  Infection 9  Pneumonia  or 

Polronyelitiso 

The  following  table  shows  the  number  of  cases  of  Infectious  Disease 
notified  during  the  year  and  the  parishes  in.  which  they  occurred;  - 


Parish 

Scar- 

let 

Fever 

Meas¬ 

les 

Whoop¬ 

ing 

Cough 

Puer¬ 

peral 

Pyrexia 

Dysen¬ 

tery 

Pneu- 

monia. 

Food 

Poison¬ 

ing 

Para¬ 

typhoid 

Bramshott 

can 

1 

2 

00 

c*o 

cs> 

•* 

- 

Burl ton 

«=D 

era 

CO 

cs» 

- 

- 

- 

Glanfieid 

era 

2 

- 

or> 

on 

- 

«T£» 

Goiemore  & 
Priorsdaan 

era 

CD 

esa 

cr-» 

- 

- 

- 

- 

East  Meon 

CO 

RM 

13 

- 

— 

0- 

- 

- 

Froxfield 

cx> 

C23 

3 

- 

- 

- 

- 

— 

G-reatfaam 

- 

- 

cu 

- 

as 

- 

Hawkley 

- 

«nr> 

1*0 

- 

coo 

ca 

— 

Horn,  dean 

5 

3 

- 

car> 

6 

2 

2 

Langrlsh 

czo 

«a 

C=J 

- 

■= 

— 

- 

Lisa 

- 

3 

2 

1 

<0 

- 

- 

- 

Rowlands 

Castle 

i 

O 

■=» 

GO 

CS3 

— 

Sleep 

C3 

2 

a 

- 

- 

C=» 

cm 

- 

TOTALS 

6 

ii 

a*W*~x  rrr 

i 

y' 

O 

« 

5 

2 

Anaxysis  of  Scarlet  Fever  cases  according  'to  Parish., 


Parish. 

Jan 

Feb 

Mar 

Apr 

May 

June 

July 

rcr*r«=3a«r=o 

Aug 

Sept 

Oct 

Nov 

Dec 

Bramshott 

- 

(SO 

LS9 

CO 

ta 

- 

- 

- 

es 

— 

1 

Glanfieid 

- 

- 

- 

CS3 

to 

-  .  ISO 

cz> 

- 

■=* 

cn 

CS» 

Horndean 

2 

esa 

1 

2. 

UO 

a 

era 

«r* 

- 

.e=3 

era 

4 

1 

Rowlands 

Castle 

- 

C3 

- 

<0 

1 

0 

C=> 

CB 

ua 

- 

fc» 

CM- 

TOTALS 

2 

«=o 

1 

-tcrmtctmcsrc  mat. 

2 

A 

I) 

co 

00 

— 

- 

— 

2 

o 
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X  U  UilKU  U  JJUOXO 

The  total  number  of  cases  oiT  the  on  the  31st  December,  i960, 

was  two  hundred  and  eighty  seven «  Of  the  thirty  three  additions  to  the 
Register  during  the  year,  six  were  transferred  to  this  area  from  other  districts. 

The  apparent  increase  in  the  incidence  of  tuberculosis  is  misleading, 
but  there  is  no  cause  for  alarm,  as  there  were  only  seven  new  cases  notified 
among  the  normal  residents;  the  remaining  notifications  were  in  respect  of 
patients  who  were  at  a  Chest  Hospital  at  the  time  of  notification,, 

The  following  table  gives  the  number  of  cases  of  Tuberculosis  registered 
ix  the  Rural.  District  at  the  beginning  and  end  of  i960:- 


Respiratory 

Non -Respiratory 

M  F  Total 

M  P  Total 

Number  on  Register  at  the 
beginning  of  the  year  (i960). 

New  additions  to  the  Register 
during  the  year. 

Removals  from  the.  Register 
during  the  year. 

1 20  82  202 

23  10  33 

4  1  3 

24  33  57 

Number  on  Register  at  the 
i  end  of  the  year  ( 1 960) 0 

1 39  91  230 

24  33  57 

Analysis  of  new  cases  and  deaths  according  to  age  groups:  - 


New  c 
( including 

ases 

transfers) 

Deaths 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M 

P 

M 

P 

M 

P 

M  P 

0  -  1 

or* 

2-5 

— 

— 

Cm 

— 

— 

— 

—  — 

6-15 

- 

- 

CIO 

- 

— 

- 

«s>  «o 

16-25 

7 

1 

- 

- 

03 

- 

C3  cats 

26  -  35 

3 

4 

- 

- 

can 

-  - 

36  -  45 

5 

5 

— 

— 

- 

-  - 

46  -  55 

3 

- 

- 

- 

c=> 

- 

cto  «a 

56  -  75 

5 

CO 

03 

ca 

- 

ca 

-  - 

over  75 

car 

ca 0 

«** 

«*  <=» 

TOTALS 

23 

10 

- 

- 

fae* 

- 

Ctfi  <33 

Analysis  of  removals  from  the  Register:- 


Removals 

Respiratory 

Non-Re spi rator^ 

M 

P 

Total 

M 

rP 

Total 

Recoveries 

3 

- 

3 

- 

cu 

c*> 

Deaths 

<» 

- 

- 

- 

- 

CO 

Transfers 

A 

11 

1 

2 

- 

- 

TOTALS 

4 

a 

5 

c x> 

Tuberculosis  (Continued) 

No  action  was  taken  in,  i960  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations ,  1925  (relating  to  persons  suffering  from  Pulmonary 
Tuberculosis  employed  in  the  milk  trade)  or  Section  172  of  the  Public  Health 
Acte,  19.36*  (relating  to  compulsory  removal  to  hospital  of  persons  suffering 
from  Tuberculosis) «. 

SCABIES 

Facilities  for  the  treatment  of  Scabies  are  available  at  Portsmouth 
Disinfestation  Clinic;.  Appointments  for  cases  requiring  treatment  are  made 
through  this  department,, 

Scabies  should  be  regarded  as  a  family  infection;  and  all  members 
of  the  same  family  should  present  themselves  for  treatment  simultaneously 
-  whether  or  not  they  complain  of  ''“The  Itch"  and  show  evidence  of  scabies 
at  the  time.  Otherwise  an  early  case  may  escape  detection  and  the  parasite 
may  thrive  in  one  member  and  re -infect  the  others,, 

PEDICULOSIS 

Cases  of  pediculosis  (head  lice)  may  be  referred  for  treatment  at 
the  Cleansing  Clinic,  County  Council  Health  Centre,  Love  Lane,  Petersfield, 
by  appointment* 

Pediculosis  should  also  be  regarded  as  a  family  infection;  and, 
when  a  child  is  found  to  be  verminous,  all  the  members  of  the  family 
should  offer  themselves  for  examination,,  This  wise  practice  would  ensure 
that  any  undetected  case  in  the  same  family  would  receive  immediate  treat¬ 
ment  and  that  there  would  be  no  further  spread  of  infection  to  others. 

NATIONAL  ASSISTANCE  ACT,  1948. 

Section  47  of  the  National  Assistance  Act,  1948  applies  to  persons 
"•who  are  suffering  from  grave  chronic  disease  or,  being  aged,  infirm  or 
physically  incapacitated,  are  .living  in  insanitary  conditions  and  are 
unable  to  devote  to  themselves,  and  are  not  receiving  from  other  persons, 
proper  care  and  attention" . 

No  official  action  was  taken  during  the  year, but  circumstances 
were  investigated  in  all  cases  brought  to  my  notice. 

The  assistance  given  by  the  Welfare  Officer,  Public  Health  Inspectors, 
Health  Visitors  and  Voluntary  Organisations  is  greatly  appreciated. 

CITIZENS9  ADVICE  BUREAU 

The  local,  office  of  the  Citizens5  Advice  Bureau,  which  is  under  the 
auspices  of  the  National  Council  of  Social  Service,  is  in  the  Town  Hall 
Annexe  at  the  rear  of  the  Town  Hall  (Telephone:  Petersfield  749). 

The  office  is  open  Monday  to  Friday  from  9*0&*m*  to  1  2. 30p.m.  and 
from  2„Gp„m„  to  4«30p*nn  On  Saturday  it  is  open  from  9»0a„mo  to  12.30pom8 


38 


RURAL  DISTRICT  COUNCIL  OP  PETERSFIELD 


Public  Health  Department, 
The  Old  College, 
Petersfield. 


To  the  Chairman  and  Members 

of  the  Petersfield  Rural  District  Council. 

I  beg  to  submit  my  Annual  Report  for  the  year  I960  on  the  sanitary 
circumstances  of  the  area  and  the  duties  for  which  I  am  responsible. 

Staff  changes  caused  delays  and  seriously  interrupted  the  work  of 
the  department,, 

In  spite  of  this,  satisfactory  progress  was  made  with  the  programme 
for  old  houses.  Each  year,  when  the  statistics  are  prepared  for  report,  the 
value  of  improvement  grants  becomes  increasingly  evident.  Modernisations 
over1  the  past  ten  years  linked  with  your  policy  regarding  old  houses,  have 
resulted  in  remarkable  improvement  in  many  of  the  hamlets  and  villages  in 
your  district.  In  many  cases  the  "new  look”  is  associated  with  the 
provision  of  main  drainage  and  other  attendant  improvements  such  as  road 
reconstruction  and  street  lighting. 

As  pointed  out  last  year,  I  have,  for  some  time,  been  concerned 
about  private  sources  of  water  supply,  which,  for  varying  reasons,  tend 
tc  be  unreliable®  Sometimes  the  fault  is  in  storage,  sometimes  in  collection 
and  sometimes  in  the  source  or  pumping  equipment.  About  half  the  private 
supplies  were  investigated  during  the  year  and  the  much  improved  position 
has  been  reported.  It  is  hoped  to  complete  the  investigation  in  1961. 

Routine  inspection  of  food  shops  has  been  recommenced  after  a 
lapse  of  nearly  three  years  and  results  emphasise  the  need  for  supervision 
in  this  field. 


As  the  district  develops  there  is  an  increasing  need  for  closer 
co-operation  between  departments  and  individuals  and  I  am  grateful  for  all 
the  help  given. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water 

Supplies  from  all  sources  proved  adequate  during  Hie  year  and  there 
was  nc-  shortage  of  main  water. 

The  Water  Undertakers  of  the  Rural  District  are;- 

(a)  The  Portsmouth  and  Gosport  Water  Company , 

26  Commercial  Road,  Portsmouth,  which  supplies 
the  parishes  of  Clanfield,  Horndean  and 
Rowlands  Castle,  and 

(b)  The  Wey  Valley  Water  Company,,  Famham,  Surrey. 

This  Company  now  supplies  the  remaining  parishes. 

As  reported  last  year,  a  more  detailed  examination  of  supplies 
was  commenced  and  just  over  half  the  recorded  private  supplies  were 
dealt  with.  The  progress  in  this  field  is  noteworthy. 

It  was  found  that  the  headings  under  which  figures  were 
previously  reported  to  you  did  not  tell  the  whole  story  and  I  hope  that 
the  facrs,  as  now  presented,  give  a  more  complete  picture. 

Two  hundred  and  fifty  "grouped"  houses  are  reported  upon  and  this 
leaves  a  similar  number  of  more  scattered  and  remote  properties  which,  it 
is  hoped,  will  be  dealt  with  in  I96l» 

One  hundred  and  sixty-nine  of  the  houses  visited  are  now  connected 
to  mains  supplies  with  taps  over  sinks  indoors  and  in  sixteen  other  oases 
externa],  standpipes  are  provided. 

Four  properties  were  found  to  be  supplied  from  a  ram  and 
negotiations  are  proceeding  for  a  mains  supply  in  these  cases. 

Twelve  properties  were  found  still  to  be  obtaining  their  domestic 
water  from,  rain  supplies.  In  some  cases  there  is  no  alternative,  because 
of  relative  ground  levels,  and  in  other  cases  rain  water  is  preferred.  A 
watch  has  to  be  kept  on  quality  and  quantity  in  these  cases. 

A  spring  supply, formerly  serving  twenty-one  dwellings  near  Petersfield, 
is  now  restricted  to  seven.  When  the  River  Rother  flooded  in  October,  i960  the 
spring  was  grossly  contaminated  and  sterilisation  was  undertaken.  Such  supplies 
are  necessarily  prone  to  contamination  and  this  is  recognised  by  those  water 
undertakers  who  collect  from  springs  and  chlorinate  as  a  matter  of  general  prac t 

Although  eighteen  houses  were  recorded  as  using  well  water,  eight  of 
these  are  connected  to  an  estate  supply  with  substantial  reservoirs.  A 
chlorinating  plant  was  installed  following  unsatisfactory  reports  on  the  quality 

Twenty- four  unsatisfactory  supplies  no  longer  appear  on  the  department*  £ 
records.  They  were  associated  with  houses  which  were  subject  to  demolition 
orders  or  became  disused  following  formal  action  under  the  Housing  Act  1 957*  It 
is  possible  that  some  of  these  premises  may  re-appear  in  future  statistics  if 
any  of  them  are  recovered  as  living  accoimiodation. 

Sewerage  and  Sewage  Disposal 

The  scheme  for  the  main  drainage  of  the  parish  of  Greatham  is  in 
progress  and  it  is  anticipated  that  it  will  be  completed  by  March  1962. 
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Sewerage  and  Sewage  Disposal  (Continued) 

The  milage  of  Clanfield  ana  outlying  districts  of  Horndean  have 
been  surveyed  and  a  drainage  scheme  is  being  prepared  for  submission  to 
the  Ministry, 

The  Minister  has  approved  in.  principle  a  scheme  for  the  main 
drainage  of  the  hamlet  of  Weston  and  the  G-reenway  Lane  area  of  Buriton. 

A  tender  for  the  work  has  been  accepted,  and  the  Minister' s  formal 

consent  to  commence  the  work  is  awaited, 

Rivers  and  S  reams 

The  main  rivers  and  streams  are  as  follows:  - 

(1)  The  River  Wey,  which  passes  through  Bramshott  Parish  and 
collects  the  discharge  of  water  from  Waggoners  Wells. 

(2)  The  River  Rother,  which  passes  through  the  Parish  of 

Hawkley  forms  part  of  the  boundary  between  G-reatbam 
and  Hawkley  and  then  passes  through  the  Parish  of  Liss. 

(3)  The  River  Meon,  which  flows  through  the  Parish  of  East 

Meons  and  passes  into  Droxford  Rural  District  at  West  Meon, 

The  .district  resolves  itself  into  three  separate  drainage  areas: - 

(a)  West  Sussex  River  Board  Area, 

(b)  Thames  above  Teddington  Area. 

(  c)  Hampshire  River  Board  Area. 

Ram.fa.2i 


Gap tain  A. F. Cory ton  has  been  good  enough  to  let  me  have  the 
following  figures  for  i960,  taken  in  G-reatham.  The  average  rainfall 
over  the  last  ten  years  was  35*1  2  inches. 


January 

February 

March 

April 

May 

J  une 


4, lO  inches. 
3.47  inches. 
1  .78  inches. 
1  .07  inches. 
1 .1  9  inches. 
1  .75  inches. 


July 

August 

September 

October 

November 

December 


4.1 4  inches. 
4,63  inches. 
4,8.5  inches. 
8.4O  inches. 
6.31  inches. 
4.14  inches. 


Total  for  the  year:  45*83  inches. 


Night  Soil  Collection 


Pail  closet  contents  are  emptied  once  weekly  from  Ramsdean, 
G-reatham  and  Hawkley  and  twice  weekly  in  parts  of  the  following  parishes: - 

Bramshott.  Buriton.  Clanfield. 

East  Meon.  Froxfield.  Langrish. 

Liss. 


Public  Cleansing 

A  limited  number  of  roadside  litter  bins  have  been  provided  both 
by  the  highway  authority  and  by  this  Council.  In  some  cases  this  resulted 
In  a  marKed  improvement  in  the  amount  of  litter  on  roadside  verges,  lay¬ 
bys  and  much  frequented'bus  stops?  but  in  other  cases  the  results  were 
disappointing.  The  "Keep  Britain  Tidy"  publicity  continued  during  the  year. 


Public  Cleansing  (Continued) 


A  collection  of  house  refuse  is  carried  out  in  localities 
defined  on  maps  approved  by  the  Council.  The  collection  days  are  as 

follows:  - 


Bramshott 

Weekly 

Buriton 

Fortnightly 

Clanfield 

Weekly 

Colemore  & 
Priorsdean 

Fortnightly 

East  Meon 

Fortnightly 

Froxfield 

Fortnightly 

G-reatham 

Fortnightly 

Hawkley 

Fortnightly 

Homdean 

Weekly 

Langrish 

Fortnightly 

Liss 

Weekly 

Rowlands 

Castle 

Weekly 

Steep 

Fortnightly 

Monday, Tuesday  and  Friday 
Friday. 

Wednesday. 

Thursday. 

Thursday. 

Thursday. 

Friday. 

Friday. 

Monday  and  Tuesday. 
Thursday. 

Wednesday  and  Thursday. 

Monday. 

Friday. 


It  is  the  duty  of  the  County  Council  to  enforce  the  general 
provisions  of  the  Shops  Act,  1950,  but  District  Councils  have  responsibility, 
as  part  of  their  duties  under  the  Public  Health  Acts,  to  enforce  the  pro¬ 
visions  of  section  thirty  eight  of  the  Act  relating  to  ventilation, 
temperature  and  sanitary  conveniences. 


With  the  co-operation  of  the  Engineer  and  Surveyor,  we  are 
consulted  about  all  new  proposals  to  ensure  compliance  with  public 
health  requirements. 


No  formal  action  was  taken  during  the  year. 

Caravan.  Sites 

mriw  r»n«n 

The  Caravan  Sites  and  Control  of  Development  Act  came  into  force 
at  the  end  of  August  I960.  It  made  further  provision  for  the  licensing 
and  control  of  caravan  sites  and  authorised  local  authorities  to  provide 
and  operate  such  sites.  No  sites  are  operated  by  this  Council  at  the 
present  time. 


It  also  amended  planning  legislation  which  demanded  very  close 
co-operation  with  the  Planning  Authorities.  This  has  been  readily 
forthcoming  throughout  and  I  am  particularly  grateful  to  the  Area 
Planning  Officer  for  his  help  at  all  times. 


Most  caravans  formerly  dealt  with  as  moveable  dwellings  under 
Section  269  of  the  Public  Health  Act  1936  are  now  subject  to  the  new 
control.  Licences  have  been  issued  in  respect  of  the  following  five 
commercial  sites:  - 
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Caravan  Sites  (Continued) 


No,  of 
Caravans 


Occupier 

nwr.»m-»i  i  .wvak*-.  i  i  .1  in 

MrSoEo  L,  Alsford. 


Mr0Po  Go  Dum0 


Mr.SoHicks. 


Mr.L.Trevis. 


Mr,  B  o  J  •  E  •  Mark  s , 
Stony  croft. , 
Church  Lane  West. 
Aldershot, 


Address  Tel,  No, 


Bird- inland. 

Love  dean, 
Homdean, 

133  London  Road, 
Homdean, 

StoChristopher'  s 
Pilling  Station, 
London  Road, 
Homdean. 

Prospect  Parra, 
Havant. 

Pern  Cottage  Parra 
Greatham. 


Homdean  2335 


Horndean  221  01 1 

Rowlands  Castle 
206 

Aldershot  2730 


3 

16 

12 


12 

3 


Licences  have  also  been  issued  in  respect  of  individual  caravans. 
These  are  valid  for  periods  which  vary  according  to  the  planning  permission 

or  planning  status  of  the  site. 

The  Survey  is  continuing. 

The  Council  has  approved  a  standard  list  of  conditions  incorporating 
the  model  standards  specified  by  the  Minister  of  Housing  and  Local  Government. 

These  are  applied  with  due  regard  to  the  particular  circumstances  of 
each  case 5  including  the  physical  character  of  the  site,  any  services  or 
facilities  that  may  already  be  available  within  convenient  reach  and  other 

local  conditions, 

M- sable  Dwe ll.ing 3 

Some  moveable  dwellings  do  not  fall  within  the  definition  of 
"Caravan’*  in  the  Caravan  Sites  and  Control  of  Development  Act  i960.  These 
continue  to  be  subject  to  licensing  control  under  Section  269  of  the  Public 
Health  Act  1936, 

Fifteen  such  dwellings  are  now  licensed. 

Hop  Pickers8  Accommodation 

The  number  of  pickers  requiring  lodging  was  again  limited  because 
of  mechanical  picking  at  one  of  the  farms.  Only  one  group  of  hutments  is 
now  used  for  housing  pickers. 

The  growers  were  most  co-operative  and  there  were  no  breaches  of 

byelaws. 
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Rural  Schools 


Occasional  visits  were  made  to  schools  in  the  district  in  connection  wii 
sanitary  accommodation,  washing  facilities  and  food  preparation. 

Insect  Infestation 

Routine  mosquito  control  was  carried  out  during  the  "invasion"  seasons.! 
number  of  complaints  received  during  the  year  were  dealt  with  but  there  were  no 
major  infestations. 

There  was  a  continued  increase  in  the  number  of  complaints  of  other  ins; 
pests  in  the  home  and  we  assisted  with  disinfestation  where  possible. 

Houses  suspected  of  being  verminous  are  fumigated  in  cases  where  occupe; 
are  to  be  moved  to  Council  accommodation. 


INSPECTIONS  AND  VISITS 

Accumulations  ••  ••  •»  •  • . «  ©  •  •• 

Bakehouses  ••  . .  » •  •  •  « •  •• 

Cafes  ••  ••  ••  •  •  ••  o.  ••  ••  •• 

Cesspools  ••  •  ••  »•  ©«  •  •  •• 

Clean  Air  Act,  1956 . .  . .  ••  •• 

Dairies  .  •  ©  •  *  ©•  •• 

Drains  inspected  ©  •  «•  •  ©  ••  o  ©  © ©  «•  ©• 

Drains  tested  ••  •  •  .©  © .  «• 

Factories  •  •  ••  ••  ©«  •«  •©  ©•  ••  ••  •• 

Food  Preparing  Premises  ••  ••  ©•  •«  •  •  «©  •• 

Food  Vans  •  •  ••  ••  •  •  ©•  •  •  © .  ©•  •«  «• 

Hop-pickers'  Camps  ••  * . ^  .  ©  ..  •«  •• 

Houses  (Public  Health  and  Housing  Acts)  ..  .  ©  ••  •• 

Houses  (Works  in  progress)  ..  • »  ••  ..  ©•  . . 

Housing  applications  ••  ..  ..  ••  ••  •»  ©•  •  • 

Ice  Cream  ••  . .  ©  •«  •  •  • .  ..  •• 

Infectious  Disease . .  ..  •• 

Insect  Infestation  ..  ..  .©  ©.  .©  . .  •© 

Keeping  of  Animals  ..  ••  ©©  © . .  •  • 

Knackers  Yards .  ••  •• 

Licensed  Premises  ••  ..  ©.  ••  ••  . .  ©•  *. 

Meat  Inspection  ••  , .  ••  •©  ••  . •  •©  ••  •• 

Meat  Shops .  »• 

Miscellaneous  .  © .  ••  •• 

Mosquito  Control  . ©  . .  ©,  © . 

Moveable  Dwellings  ••  ••  © . .  . ©  ©. 

National  Assistance  Act,  19^8  ••  •  ©  ©•  •  »  ••  »• 

Nuisances  ••  ••  ••  ••  •©  ••  *•  ••  »•  •• 

Overcrowding  . ©  •©  ••  ©. 

Offensive  Trades  ••  ••  «•  .©  ••  © . 

Rodent  Control  ••  . .  . . .  ••  . .  . . 

Schools  ••  . .  . ©  . 

Shops  •  •  ••  ••  . .  ••  •• 

Slaughter-houses  •©  •  •  © .  •• 

Unsound  Food  ••  ••  ••  . .  •  •  ••  •«  ••  . . 

Verminous  or  dirty  premises  . •• 

Verminous  premises  disinfested . ♦. 

Water  Supply  ©.  .©  ••  ©•  «©  ,©  ••  . . 


TOTAi 

1 1  B 

7 

1 


C 


14 

4 


18C 

r 

L 

22 

2£ 

1 

b 

36] 

53b 

11 

i 

io  7 

1 

1 1 
182 

12 

3r<- 
1* 
38 1 
3C 
62 
14 
£ 

13* 
3C 
13 
31 
-  1C 
11 

2 

7C 


TOTAL 

-  i»4  - 


2377 


Samples  submitted  for  laboratory  examination;- 


Water  ••  •  •  . .  6 

Milk  .  2 
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HOUSING 


Provision  of  New  Houses 

The  following  eighteen  Council  housing  units  were  erected 
during  the  year:  - 

Houses  - 

7,8,  Reeds  Meadow,  Langrish. 


Bungalows  - 

3,4,  Hill  View,  East  Meon. 

1 ,2, 3, 4, 5,6,  Moss  Closs,  Liss. 

Flats  - 

5,6,7,8,9,19,11,12,  Hill  View,  East  Meon. 

During  the  year  two  hundred  and  thirty  one  houses  were  built  by 
private  enterprise. 

Summary  of  work  carried  out  under  Public  Health  and  Housing  Acts 

1 .  Inspection  of  dwelling  houses  during  the  year  - 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health,  Housing  &  Rent  Acts)  .♦  97 

(b)  Number  of  inspections  made  for  the  purpose  •»  . .  .♦  363 

(2)  (a)  Number  of  dwelling  houses  (including  under  sub-head 

(l)  above)  which  were  inspected  and  recorded  under 


the  Housing  Consolidated  Regulations,  1925  and  1932  ••  37 

(b)  Number  of  inspections  made  for  the  purpose  ..  , .  7l 

(3)  Number  of  dwelling  houses  found  to  be  unfit  for  human 
habitation  and  not  capable  at  reasonable  expense  of 

being  rendered  so  fit . .  24 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be,  in 

all  respects,  fit  for  human  habitation  .,  ,,  ##  i3 


2.  Remedy  of  Defects  during  the  year  without  service  of  formal  notices  - 

Number  of  defective  dwelling  houses  rendered  fit  in 

consequence  of  informal  action  by  the  Local  Authority 

or  their  officers  ••  . •  « «  . .  ..  ..  ..  6 
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Summary  of  work  carried  out  under  Public  Health  and  Housing  Acts  (Contd, ) 

3.  Action  under  Statutory  Powers  during  the  year  - 

(a)  Proceedings  under  Sections  9?  10  and  12  of  the  Housing  Act,  1957  - 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ».  0«  «•  «•  Nil 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notices  - 

Sa)  By  owners  «•  .  •  • .  • «  . .  ® .  •  <»  ®  o  Nil 

b)  By  Local  Authority  in  default  of  owners  „®  «,<>  «.  Nil 

(b)  Proceedings  under  Public  Health  Acts  - 

(l)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . .  „ .  ®„  2 

(2)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  - 

^  a)  By  owners  ••  »  •  ••  «<>  o  .  •  ©  o  ©  ©  ©  •  ©  Nil 

(b)  By  Local  Authority  in  default  of  owners  ©©  »©  „©  Nil 

(c)  Proceedings  under  Sections  16,  17  and  23  of  the  Housing  Act 

1957  - 

(l)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  and  Closing  Orders  were  made  „®  ®.  15 

(2)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  ®.  .  ©  .  •  0®  ©.  *0  ©.  17 

(3)  Number  of  dwelling  houses  closed  in  pursuance  of  an 

undertaking  given  by  the  owner  under  Section  16  co  ®  „  3 

4o  Overcrowding  - 

One  statutory  notice  was  served  during  the  year  regarding  overcrowding 


In  1955  this  Council  reported  to  the  Minister  that  their  programme 
provided  for  132  slum  properties  to  be  dealt  with  by  the  end  of  i960® 

Ninety  such  properties  have  been  repaired  or  re-condi tioned,  84  have 
been  demolished  and  97  are  awaiting  decision  or  outcome  of  orders  or  undertakir 
making  a  total  of  271 . 

Of  these,  85  were  included  in  the  report  to  the  Minister  and  the 
remaining  1 86  were  discovered  during  routine  investigation  or  were  referred 
by  the  Housing  Committee. 

I  estimate  that  there  are  a  further  99  houses  to  receive  attention 
under  this  main  heading,  46  of  which  were  included  in  the  original  report 
to  the  Minister.  Twenty-four  of  these  are  situated  in  the  Conford  and 
Hammer  Vale  areas  and  are  not  programmed  before  19&3* 

Many  other  houses  not  included  in  the  housing  programme  have  been 
renovated  and  re-conditioned  with  grant  aid. 
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Housing  Conditions  (Continued) 

No  '  pp or t 'unity  was  lost  in  dealing  with  demolition  type  properties 
in  the  area  if  they  became  vacant  and  provided  us  with  an  opportunity  for 
demolition  proceedings  without  the  necessity  of  expensive  rehousing,, 

During  I960,  forty-seven  houses  were  dealt  with  in  accordance  with 
the  following  tables- 


Pari sh„ 

Houses 
dealt  with. 

Houses 

empty. 

Families  rehoused  or 
needing  rehousing 
by  this  Council o 

Eramshott 

5 

1 

4 

Burl  ton 

10 

- 

10 

Glanfiald 

6 

1 

5 

East  Meon 

9 

- 

9 

Froxfield 

3 

2 

1 

Hawkley 

1 

- 

1 

Horn  dear. 

4 

1 

3 

Liss 

1 

CD 

Rowlands  Castle 

8 

1 

7 

TOTALS 

47 

0 

40 

Nowadays j,  because  of  the  cost  of  new  building 9  nearly  all  properties 
liave  a  relatively  high  market  value  for  improvement  and  modernisation  and 
only  a.  very  few  are  actually  demolished,, 

The  making  of  improvement  grants  has  had  a  marked  effect  on  the 
housing  conditions  in  the  district  because  a  policy  of"  complete  overhaul 
and  regular  maintenance  is  pursued  in  connection  with  all  grant  aided 
properties,. 


Milk  Supply 


INSPECTION  AND  SUPERVISION  OF  FOOD 


There  are  twelve  Licenced  Dealers  on  this  Counoil5  s  register,.  Owing 
to  staffing  difficulties  it  was  not  possible  to  exercise  supervision  and  control 
of  distributors  and  retail  dairies „ 


The  two  samples  taken,  passed  the  required  test„  ^ 

There  are  two  dairies  in  the  district  where  pasteurisation  is  carried 
out  and  they  are  supervised  under  powers  delegated,  by  the  County  Council,, 
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Milk  Supply  (Continued) 

Licences  issued  under  the  Milk  (Special  Designation)  Regulations,  I960. 
Dealer’ s  Licences  to  sell  Pre-packed  Milk  .*  9C  .  „  n 

Dealer’s  Licences  to  use  the  designation  "Pasteuriser"  . .  2 

Dealer’s  Licences  to  use  the  designation  "Steriliser" 

Dealer’s  Licences  to  sell  "Tuberculin  Tested"  Milk  . .  3 

Meat  and  Other  Foods 

There  was  no  complaint  about  the  meat  shops  in  the  area.  In  general 
meat  was  of  good  quality  and  well  handled. 

New  Regulations  in  connection  with  construction  and  equipment  to  secure 
humane  slaughter  and  hygienic  conditions  have  been  introduced.  Some  of  the 
provisions  were  not  immediately  enforceable,  but  as  from  the  1st  April,  1 96 1,  onb 
one  of  the  three  slaughterhouses  was  retained. 

Section  1 6  of  the  Pood  and  Drugs  Act,  1955,  provides  for  the 
registration  of  all  premises  used  for:- 

(a)  the  sale,  or  manufacture  for  the  purpose  of  sale  of  ice  cream, 
or  the  storage  of  ice  cream  intended  for  sale;  or 

(b)  the  preparation  or  manufacture  of  sausages  or  potted,  pressed, 
pickled  or  preserved  food  intended  for  sale. 

There  are  eighty-eight  entries  in  this  Council’s  register  in  respect  of 
ice  cream  premises  and  sixteen  in  respect  of  preserved  food  premises. 

Meat  Inspection 

The  following  carcases  were  examined  during  the  year:  - 


Cattle  (excluding  cows)  300 
Cows  9 
Sheep  1319 
Pigs  837 
Calves  and  other  animals  118 

TOTAL  2583 


It  is  apparent  from  the  following  table  of  meat  condemned  as  a  result  of 
these  examinations  that  the  quality  of  meat  handled  was  very  high  due,  no  doubt, 
to  the  fact  that  the  majority  of  animals  were  slaughtered  by  the  purchasers  for 
their  own  use. 

3  calf  carcases  and  organs 
1  cow  carcase  and  organs 

25  ox  livers 

26  ox  part  livers 
1  ox  heart 

11  ox  heads  and  tongues 

10  ox  lungs 

1  pigs  carcase  and  organs 
1  pigs  head  and  tongue 
115  pigs  lungs 

1 6  pigs  livers 


Meat  Inspection  (Continued.) 


j  pigs  plucks 

1 7  pigs  hearts 
30  sheeps  livers 

18  sheeps  lungs 

1  sheeps  carcase  and  organs 

Total  weight  of  meat  condemned  1 88$  lbs. 


Details  of  other  condemned  foods  ~ 

1  x.  9  lbs.  Tin  of  Cooked  Pork 

5  x  21b So  Jars  of  Peeled  Toma. toes 

2  x  11b Sc  Tins  of  Peaches 

3  x  libs.  Tins  of  Pineapples 
1  x  bib s«  Tin  of  Corned  Beef 


lb  So 

9 

10. 

20 

3  = 
6 


TOTAL 


30  lbs. 


A  d'l'i.  t  e  ration  g. 

The  Hampshire  County  Council,  is  the  Food  and  Drags  Authority  and  is 
•responsible  for  the  administration  of  the  Sections  of  the  Food  and  Drugs  Act, 
'1955 i >  which  place  restrictions  on  the  addition  to,  or  abstraction  of  substances 
from,  food  and  drugs. 

I  am  indebted  to  Mr.  J.S.  Preston,  Chief  Inspector  under  tne  Food  and 
Drugs  Act,  for  the  following  information  on  samples  taken  in  the  district 
during  the  year:  - 

227  sampleswere  procured  under  the  Food  and  Drugs  Act,  1955  = 

204  milk  samples,  including  50  of  the  Channel  Islands  variety, 

were  procured  and  were  satisfactory  except  in  twelve  cases,  six  of 
which  affected  Channel  Islands  milk. 

The  samples  reported  against  affected  five  vendors,  the  discrepancies 
being  of  any  serious  consequence  in.  only  one  case,  This  affected  a 
consignment  of  four  chums  of  Channel  Islands  milk,  one  of  which  contained 
not  less  than  4  per  cent  of  water  when  compared  with  the  appropriate  limit 
under  the  Sale  cf  Milk  Regulations.  The  result  of  the  freezing  point  test 
applied  to  the  milk,  however,  indicated  the  amount  of  water  to  be  8  per  cento 
Two  other  chums,  and  one  churn  in  a  subsequent  consignment  which  was  sampled 
on  the  following  day,  showed  traces  of  added  water,  but  less  than  1  per  cent. 
The  matter  was  carefully  investigated  and  there  was  no  doubt  that  the  adultera¬ 
tion  had  occurred  due  to  carelessness  on  the  part  of  the  producer5  s  staff,  and, 
without  her  knowledge.  No  previous  complaint  had  arisen  affecting  the  farm 
and,  after  careful  consideration  of  the  circumstances,  it  was  decided  not  to 
take  proceedings.  The  producer  was  cautioned  and  subsequent  tests  have  proved 
to  be  satisfactory. 

Four  other  samples  contained  water  but  in.  two  instances  only  a.  trace 
and  in  the  remaining  two  samples,  the  amounts  did  not  exceed  2  per  cent  and 
1  per  cent  respectively.  Enquiries  were  made  as  bo  the  causes  in  each  of 
these  cases,  and  the  slight  adulteration  appeared  to  have  been  caused  by 
inadequate  drainage  of  the  utensils  used  for  the  milko  Appropriate  represen¬ 
tations  were  made  to  the  persons  responsible. 
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Adulterations  (Continued) 

The  remaining  unsatisfactory  samples  were  deficient  in  fat  but  in  no 
case  was  the  amount  sufficient  to  warrant  further  action,  although  the  results 
were  made  known  to  the  vendors. 

Twenty-three  samples  of  articles  other  than  milk,  were  procured  and  these 
were  all  satisfactory  with  the  exception  of  a  type  of  biscuit  preparation  stated 
to  contain  cheese filling.  The  filling  was  suspected  of  not  consisting  wholly 
of  cheese  but  a  subsequent  formal  sample  of  the  product  proved  to  be  satisf actor 

Reference  should,  perhaps,  also  be  made  to  the  fact  that  many  foods  and 
drugs  sold  in  the  District  are  checked  in  other  areas  and,  in  the  case  of  pre¬ 
packed  articles,  the  duplication  of  sue.;  tests  is  normally  not  necessary  where 
conditions  of  storage  are  satisfactory.  Attention  was  again  given  to  the 
labelling  of  food  and  drugs  under  the  provisions  of  the  Labelling  of  Pood  Order, 
and  the  Pharmacy  and  Medicines  Act. 


RODENT  CONTROL 


Rodent  control  in  the  area  is  carried  out  by  Council  staff,  by  private 
servicing  companies  and  by  local  rat  catchers. 

Treatments  are  a  free  Council  service.  This  aspect  of  control  is  very 
important,  but  is  complementary  to  duties  of  inspection  under  the  Prevention  of 
Damage  by  Pests  Act,  1949* 

The  Council’ s  rodent  operators  continued  to  give  good  service  and  again, 
chiefly  as  a  result  of  their  tactful  approach,  it  was  not  found  necessary  to 
serve  any  statutory  notices  during  the  year  under  the  Prevention  of  Damage  by 
Pests  Act,  1949. 

In  general,  control  measures  during  the  year  were  satisfactory.  No 
complaints  were  made  in  respect  of  treatments,  largely  because  of  our  ability 
to  make  ".follow  up"  visits. 

Nv  B.  -  Explanations  of  the  following  table  are  given  below:  - 

Local.  Authority*  s  Properties.  Council  houses  are  included  under  Dwelling 
Houses.  Premises  occupied  in  connection  with  the  Council' s 
undertakings  are  included  under  this  heading. 

Combined  Dwelling  and  Business  Premises  occupied  by  the  same  person  are 
included  under  Business  Premises. 

Farms,  Smallholdings,  Poultry  Farms  and  other  premises  devoted  to  commercial, 
agriculture  or  horticulture  are  included  under  Agricultural  Property 
and  not  under  Business  Premises. 

Unclassified  Properties.  Properties  which  do  not  appropriately  fall  under 
other  classifications  are  included  under  Business  Premises. 

Degree  of  Infestation.  "Major"  includes  only  properties  with  an  estimated 
rat  population  exceeding  twenty  rats. 

Treatment  means  a  complete  operation  for  the  destruction  of  rats  or  mice  .in 
the  property. 
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Rodent  Control  (Continued) 

The  following  table  gives  details  of  inspections  and  treatments 
for  the  year  1 960: - 


Type  of  Property 

Local 

Authority 

(i) . 

Dwelling 

Houses 

(2) 

All  other 
( including 
business 
premises) 
(3) 

Totals 
of  Col s« 
0)?(2) 
and  (3) . 

(A)  

Agricul¬ 

tural 

1 .  Number  of  properties 
in  Local  Authority*  s 
District. 

17 

6890 

(EstamaiBd) 

524- 

7414 

276 

2.  Number  of  properties 
inspected  as  a  result 
of:  -* 

(a)  Notification 

(b)  Survey  under  the 

Act. 

(c)  Otherwise  (when 
visited  primarily 
for  some  other 

. .  purpose.)  ..  _ 

*•3 

21 6 

19 

235 

38 

20 

2063 

126 

21 89 

82 

2 

278 

8 

2.88 

2 

3.  Total  inspections 

carried  out, including 
re-in  sp  e  c t ion  s . 

36 

2051 

121 

2208 

372 

La  Number  of  properties 
inspected  which,  were 
found  to  oe  infested 
by:  - 

(a)Rata  ^a^°r 

(’b'lMice  (iJia5or 

WMlce  (Minor 

6 

21 

1  1 

«  1 

38 

23 

7 

779 

48 

n 

| 

st 

00 

m 

- 

2 

1 

3 

1 

- 

32 

7 

39 

A  /, 

1  1 

3r  Number  of  infested 
properties  (in  4 
above) treated  by  the 

L.  A. 

13 

834. 

67 

914 

4  ~JQ 

•  i  7 

6.  Number  of  ” Block" 

control  schemes 
carried  out. 

46 

51 


FACTORIES 


Mr.  A.N.  Jones  is  H.  M.  Inspector  of  Factories  for  the  Portsmouth 
District,  which  includes  the  Petersfield  Rural  District,  his  address 
is  Princes  House,  Kings  Terrace,  Southsea. 

Inspections  for  purposes  as  to  health: - 


Premises 

— — - 

Number 

on 

Register 

Inspections 

Number  of 
written 
Notices 

(i) 

Factories  in  which 
sections,  1 ,2,3,4  &  b 
are  to  he  enforced  by 
Local  Authorities. 

4 

18 

-  • 

(2) 

Factories  not 
included  in  (l)  in 
which  section  7  is 
enforced  by  the 

Local  Authority. 

56 

22 

3 

(3) 

Other  Premises  in 
which  section  7  is 
enforced  by  the 

Local  Authority. 

- 

- 

- 

TOTALS 

60 

40 

3 

52 


